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N a forth-coming paper entitled “‘A Contribution to the 
Analysis and Interpretation of Dreams Based on the 
Motive of Self-preservation,”' I have analyzed a num- 
ber of dreams which were based on the motive of self- 

preservation. Because of the importance of the subject of 
dreams, with its intimate relationship to normalandabnormal 
psychology in general, I will here present the analysis of a 


few more dreams along mainly non-sexual lines. 

These additional cases are further proof of the error of 
Freudism in over-emphasizing the sexual element in 
dream-content. Indeed, the Freudians maintain that sex- 
uality and sexuality alone is at the bottom of all dream life. 
I use the word sexuality here in the same broad sense as the 
Freudians do, thus including man’s original and primitive 
bisexual and polymorphous perverse sexual predisposition. 
It is the object of this paper to combat these views in so 
far as the cases presented permit. 

The method of analysis pursued in these cases was as 
follows: It was arranged with the dreamer that, so soon as 
he awoke and recalled a dream which he had had during 
his sleep, he should at once sit down and write out at full 
length every incident in the dream, no matter how incon- 
sequential it might appear to him. At the same time he 
should at once jot down all possible explanations for the 
incidents of the dream. He was further requested to review 
the dream a number of times so as to include all possible 


'To appear in the American Journal of Insanity. 
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omissions which might have occurred in his first account, also 
to review the analysis and add to it or make corrections, as 
he found necessary, with new explanations which came to 
his mind. If he awoke in a dreamy state, he was to at once 
go over the thoughts or ideas he had had during this state, 
and to review it a second or even third time so as to fix it 
in his mind. If he could rouse himself sufficiently to summon 
up enough energy to get out of bed and at once write down 
the entire dream, with allexplanations, if possible, it would be 
most highly desirable. In any case, as soon thereafter as 
possible, he was to jot down the dream and his analysis and 
interpretation of same. 

This was brought to the writer as soon as possible, 
generally the same day; at times even within a few hours 
and less after awaking. The writer then again reviewed the 
dream with the dreamer, made himconcentrate his attention on 
the various portions of the dreamand perhaps more vividly re- 
call the scenes or incidents of the dream. The dreamer was 
also asked to concentrate on the events of the day before, 
his pre-sleeping thoughts and experiences, and on his exper- 
iences of the recent and remote past, giving his own explana- 
tions and analyses of the dream-content. 

This was done not in an hypnoidal or induced dreamy 
or other special mental state, but merely by ordinary con- 
centration and introspection by the dreamer in the waking 
state 

A perfect understanding was had with the dreamer to 
this effect: He was to write out the dream exactly as it 
occurred, with the same sequence of events, etc. Where 
he could not recall the exact sequence or content of por- 
tions of the dream, this was to be noted. No attempt 
whatsoever was to be made to fill in forgotten portions of 
the dream by secondary elaboration or fabrication. Unless 
the dream was fully and vividly recalled and the dreamer was 
certain of every incident of the dream and of the exact 
sequence of events, that dream was rejected. In the analysis 
and interpretation of the dream the patient was given a free 
rein to offer his own explanations, both in writing, at the 
time of the original recalling of the dream, and later in 
person, when the analysis was further taken up by the writer. 
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The immediate recording of the dream, with all possible 
analyses and interpretations by the dreamer, is obviously 
very important, in that the latter can then more readily and 
accurately bring into relation with the dream all possible 
explanations dependent upon pre-sleeping thoughts and 
upon experiences of the day before and the more recent 
past. The dream, the pre-sleeping thoughts and the preced- 
ing day’s and recent experiences are thus more accurately, 
more vividly and more sequentially recalled in detail and 
any possible interrelation or dependence more clearly seen 
and appreciated. 

During the personal interview with the dreamer, in 
the attempt to more positively and accurately review the 
dream and its analysis, the writer would, when necessary, 
tactfully guide the dreamer in his efforts at concentration 
and introspection on this or that portion of the dream. 

Unless the dreamer was absolutely positive of his 
explanations and his recollections, these were discarded, 
after due consideration. 

Of course, as usual, the confidence of the dreamer had 
been previously most positively gained and the attitude of 
self-criticism banished, there being a mutual attempt to 
arrive at the truth, but nothing more than the truth, what- 
ever it might be. 

I am aware of many criticisms of these analyses that 
may be brought forward by Freudians. For instance, they 
may declare that these analyses are worthless because the 
past sexual life-history of the dreamers has not been sufh- 
ciently or fully unearthed; that the patient’s own explana- 
tions are given too much weight and consideration; that 
the rejection of dreams which were not accurately recalled 
shows that the writer does not sufficiently appreciate the 
significance of amnesias, and that they are such apparently 
only and not actually; that the infantile and childhood 
activities of the individual were not sufficiently unfolded; 
that the writer is prejudiced because he did not employ 
Freud’s own method of psychanalysis and Jung’s asso- 
ciation tests; that the writer purposely avoided the sexual 


elements in the case and is therefore biased and opposed to 
explanations of a sexual nature or trend; that the write: 
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does not understand Freudism and is not in sympathy 
with it; and so forth. 

I will not,in this paper, endeavor to reply to all these 
possible objections and to defend myself against this possible 
criticism, although absolute defense could be easily offered. 
I wish to say only this: | understand the teachings of the 
Freudian school as they have been expounded by the leading 
Freudians, and am very much insympathy with Freudism. 
However, | am not blind to many of the defects and mis- 
statements of Freudian teachings. This, however, is not 
the place to enter into a critical review of Freudism. The 
writer is by no means opposed to talking about or reading 
about any phase of sexuality, and is himself convinced that 
originally and fundamentally man has a bisexual and poly- 
morphous perverse sexual predisposition. The infantile ard 
childhood experiences and the complete, including the 
remotely early, sexual history were not uprooted, the 
‘mnesias were not gone into, and the free-association and 
word-association tests were not employed because these 
were found unnecessary in these cases. Nothing further, | 
am certain, could have been gatned by these methods in 
the cases here reported. 

Personal interpretations of the writer were avoided 
in favor of the individual interpretations of the dreamer 
himself. It was decided to adhere to facts rather than to 
indulge in purely theoretical speculation. 

The dreams here presented are clear-cut, and it needs 
no great imagination, no far-fetched symbolism to aid us 
in our analyses and interpretations. ‘The cases speak for 
themselves. 

Case J. Dream: J., an ambitious young man of twenty- 
five, dreamed that he was reading a paper before a certain 
scientific congress in an eastern city. 

Analysis: |. had been visited by a very intim ate friend, 
B., from another city, some months previous. |]. and B. are 


very confidential and their interests lie very much in the 
same line. They spoke of their plans and ambitions. The 
friend, B., informed J. that he (B.) had been invited to read 
a paper before a certain scientific congress which was to 
be held in a few months in a certain eastern city. Both 


Meyer Solomon, M.D. 77 


friends were interested in this subject. Both had great 
f work and 


ambition to forge ahead in their chosen line « 
deemed it a great honor to be invited to read a paper before 
a select body of scientific men. J. was more than pleased 
with his friend’s good fortune but wished that he too, had 
such an opportunity or even that very opportunity. He 
was, therefore, not envious of his friend’s position, but 
himself craved for this opportunity for showing his worth 
and for getting more or less of a reputation in this way. 
His friend stayed in town a few days and then left for home. 
\ few months later ]. saw, in a certain journal which he was 
reading, a notice to the effect that the congress before which 
his friend B.was to read his paper was in session in aneastern 
city. J. wished he could be there so that he could at least 
enter into the discussion of his friend’s paper. At this time, 
also, J. received a card from another very confidential friend, 
G. (who lived ina city about one hour’s ride distant from the 
city in which the congress was to be held), stating that B. 
and his wife were visiting there and that G. was going to 
attend the congress in question and perhaps take part in the 
discussion of B.’s paper. J. regretted that he, too, could not 
attend. He pictured to himself B. reading the paper before 
the congress. He wished for such an opportunity for himself. 

And how does he gratify his wish? Denied its fulfilment 
in the real, actual life, he seeks and gains gratification and 
wish-fulfilment in his dream life. In his dream J]. has dis- 
placed his friend B. and is himself reading a paper before 
the scientific body before which B. was to read a paper. 
We see here the mechanisms of substitution by displacement 
with wish-fulfilment as the ultimate aim. 

What is the motive underlying this dream? It is the 
motive of self-preservation; of gratification of the personal 
tastes and feelings based in this case on the motive of self- 
preservation. The desire to advance, to progress, to be 
well thought of, to gain a reputation, to win commendation, 
appreciation and applause is essentially and fundamentally 
here dependent on the self-preservative instinct. We all 
feel and know that this is necessary for self-preservation, for 


the living of a fuller and more complete life. It is an indica- 
tion that the individual thus honored is fit for the struggle 
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in that walk of life which he has chosen; it is proof of his 
superior fitness, his survival value. We admire all those 
who are in that position. We envy them their glory. Why? 
Unconsciously we project ourselves into a similar position 
of honor and of progress, and we know how advantageous it 
would be for us in the struggle for existence in our line of 
endeavor if we could attain that same position. We know 
how proud and satisfied we would feel. And so, realizing 
that our wish is not attainable at the present, we admire 
the one who holds the position in life which we would fain 
have. We really have regard for the honor. But we sub- 
stitute the one honored and hence admire him. Uncon- 
sciously we have transferred the qualities of that individual 
to ourselves and displaced the one honored by our own 
person, but failing to gain gratification or wish-fulfilment 
in the real, present life, we substitute the other person for 
ourselves and so honor him for having those qualities or 
advantages or good fortune which we ourselves lack. When 
a disciple kneels at the feet of his master and worships his 
inspiring ideal, when he listens in admiration to the splendid 
and learned lecture of the protessor whom he somuch respects, 
this same motive of self-preservation with the desire for 
gratification is the true explanation. When we go so much 
out of our way to hear some great man whom we admire, 
when we pay homage to some great person, what is the 
cause for our action? We respect and admire him for qua!- 
ities or advantages which we ourselves lack, which we wish 
that we had and which we see present in him. How many 
of us, after having attended a great banquet or gathering 
where some great person was honored, how many or us go 
home with increased ambition, with surging desire to forge 
ahead, with our faces turned upward toward the light, with 
some mite of determination to attain the same end and the 


same honor, or a similar end and a similar honor that has 
come to the great man we saw? We are already picturing 
to ourselves our wish-fulfilment and are surging forward so 
as to hasten, to make more real, to bring nearer to the present 
day this gratification and this wish-fulfilment. Our 
wish-fulfilment has been projected into the future and we 
are fighting boldly to catch up with it. Thus man hitches 


y 


Meyer Solomon, M.D. 79 


his wagon to a star and runs his life-long race to reach his 
goal. And so, in the dream here related, self-preservation 
lies at the very root of all the mental processes. 

Case K. Dream: K., a young lady of twenty-three, 
unmarried, dreamed that a number of rich women were 
waiting in the office of her brother, who is a doctor. The 
doctor was not present and could not be reached by telephone. 

Analysis: This young lady, K., has a brother who is a 
physician, is unmarried, lives at home with the family and 
has his office in connection with the home. He is a young 
practitioner, and has been in the present neighborhood but 
a few months. His practice consequently is by no means 
flourishing. The entire family are very anxious concerning 
his success. It means much for him, since he is an ambitious, 
deserving young man, of poor financial means but with much 
energy, and struggling confidently to get ahead in the world. 
The family also know very well that secondarily, with this 
son’s success, the home would be bettered and the home life 
and comforts would be made much easier for all of them. 
They really depend much on and expect much of this son. 

On returning from work in the evening, each member 
of the family daily inquires whether or not the doctor has 
had any cases that day, and, if he has not had any, though 
themselves quite discouraged, they assure him that things 
will surely, though perhaps slowly, come his way in the end. 
They all wish and expect that patients will soon begin to 
come in fair numbers. And so we find the sister having a 
dream in which several patients, rich women, are waiting 
for the doctor. Notice that they were rich women and that 
there were several women. 

But the doctor is not at home and they cannot find 
him. Why so? One might say that the dreamer would not 
permit herself to delude herself to too great an extent and 
consequently, though the patients are waiting for the doctor, 
he is not there and cannot be gotten into communication 


with hence he really does not come upon the scene to re- 
ceive or treat these patients. 

However, it must be added that the doctor’s hours are 
spent very much of the day away from the office in a remu- 
nerative capacity, so that it is frequently difficult to locate 
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him or to get into communication with him soon enough 
when there is a call at the office. On this account the family 
has suffered great annoyance and anxiety, especially since 
a number of cases have lately been lost for this reason. 
Kither or both of these explanations are accountable for that 
portion of the dream in which the doctor is absent from his 
office and cannot be reached by telephone. 

In this dream the motive of self-preservation is too 
plain to need discussion, once the full facts are known. The 
sister, K., who had the dream, has suffered much shame for 
some years because the family has never had a home good 
enough for decent living or social purposes. Her brother 
had recently done much to improve home conditions. She ex- 
pected him to do much more if his practice was successful. His 
success meant social recognition and success for the family. 

Freudians may argue that this dream is based on 
sexuality. They may say that this young lady, K., probably 
had sexual feelings for, or at some time in the past had 
perhaps even had sexual relations of some nature with her 
brother. The latter is absolutely not present in the case. 
As to the former, their relations were no different than those 
usually present between brother and sister in all families. 
I purposely mentioned, at the beginning of this case, that 
the sister and brother were both unmarried, so that the 
exact facts should be known. The Freudians may insist 
that it is possible in spite of the information obtained in the 
case, that the sister might still have had unconscious fixation 
of her libido upon her brother and so wished him to succeed 
because he stood in high favor in hereyes. This is possible 
yes, but it is most improbable and most far-fetched, in view 
of the facts in the case as related above. 

In order to combat other arguments that may be put 
forward by the Freudians, let me consider here upon what 
motives depended the sister’s expectation of gaining a 
bettered social position by the success of her brother; this 
had, of course, come to her thoughts now and then, as she 
herself admitted. The Freudians will say that here the sex 
motive is predominant. ‘True, advanced social position 
means the living of a more complete and a fuller life from 
the self-preservation standpoint, but, especially in the case 
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of a girl, it means bettered chances for a desirable marriage 
coup — hence the factor of sexual selection here enters. 
But I may reply, first, that this sexual selection and social 
advancement are but an application of the desire not only 
tor sex-gratification but for better living in general hence 
for bettered conditions in the struggle for life or self-preser- 
vation. Further it may be added that the following explan- 
ation no doubt played a great role in this case. Why do 
we sympathize with the lowly, the wretched, the poor, the 
sick, the irresponsible, the weak, the helpless, those in 
critical states of any sort? It is because of the following 
mechanisms, as explained in my previous article on dream 
analysis and interpretation: Unconsciously we have momen- 
tarily projected ourselves into the condition or position of 
the individual before us; we have then appreciated how we 
would feel, what our wishes, desires, tendencies and yearn- 
ings would be if we were in that undesirable position; we 
have then come back to reality by substituting for ourselves 
the person before us and have transferred on to him those 
same wishes, cravings, feelings and yearnings which we 
know we ourselves would have were we in that other per- 
son’s condition. Thus, we have the mechanisms of projec- 
tion, substitution and transference used to obtain wish- 
fulfilment and indirectly based on the self-conservative 
instinct. Our good-will toward and sympathy for the 
other person is enhanced when we feel that the individual 
is deserving; when we understand him thoroughly, appre- 
ciating his desirable qualities and making great allowances 
for his failings; when our interests are the same and the 
other party has done nothing to interfere with our own self- 
expression, with the gratification of our own tastes and 
feelings. This is still further enhanced between members 
of the same family, who more thoroughly understand each 
other and are working for a more or less common end. 
And that is at least one reason why Miss K. yearns for het 
brother’s success. He is a hard-working, unselfish, deserv- 
ing young man, fighting against many handicaps, financial 
and others. She feels for him because she knows he deserves 
success — this wish of hers being indirectly dependent on 


the motive of self-preservation, as explained above. 
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This is probably, I believe, the explanation, by at 
least its larger root, for the origin and development of 
sympathy, mercy, kindness, pity, altruism and _ broad- 
mindedness. The experiences of the individual and com- 
parison of others with ourselves and those near and dear 
to us, are vital factors in the development of our finer 
instincts and feelings. We picture ourselves in the undesir- 
able position, we know how we should want others to be 
kind and sympathetic to us if we were so wretched or unfor- 
tunate, we are sorry for ourselves in that situation and are 
sympathizing with ourselves and wishing someone would 
aid us — and so we transfer those feelings to the one before 
us and act in like manner toward him. It is the old story 
of “*Do unto others, as you would have them do unto you.” 

It is this same motive which prompted the poet to 
so touchingly remind us that 


every man’s internal care 
Were written on his brow, 
How many would our pity share 


Who raise our envy now? 


“The fatal secret when revealed 
Of every aching breast, 
Would show that only while concealed 


Their lot appeared the best.” 


Case S. A. Dream: A., a young physician of twenty- 
five, dreamed that he was called to attend a sick girl of 
about fifteen years of age in a family that lived a few blocks 
from his home. One Dr. K. was already in attendance 
and it seemed as if he had called A. in consultation. A. did 
not see the sick girl during the visit but he understood that 
she was in the bedroom. ‘The mother, however, was present 
to receive him. The mother was one Mrs. R., whom A. 
knew and recognized. Mr. R. was not at home. Drs. A. 
and K. discussed the case with Mrs. R. Before leaving, 
A. told Mrs. R. that he wished to take out a life insurance 
policy and a fire insurance policy. 

Analysis: The night before this dream occurred, A. 
was called to the home of the R—’s, who lived not far from 
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the doctor’s home and were only a few blocks distant from 
the home of the Mr. and Mrs. R. of the dream. Dr. K. 
arrived a few minutes later. Dr. K. had called A. in con- 
sultation in this case on a number of previous occasions. 
It was a case of epilepsy in a girl of sixteen years of age. 
She had had an attack about an hour previous to the arrival 
of the physicians inthe case. As she had had a number of 
previous attacks and the mother was much concerned about 
her daughter’s welfare and even suspected epilepsy, it had 
been necessary for A. to explain the situation carefully 
but truthfully to the family. The daughter lay in bed in 
her bedroom during the whispered interview which took 
place in the parlor of the home. 

This explains why in the dream A. is called to see a 
sick girl, why Dr. K. arrives a few minutes later, why A. 
understands in the dream that he is the consultant in the 
case and why the case is being discussed with the mother, 
while the daughter is in her bedroom out of sight and out 
of hearing distance. It is to be noted, however, that Mrs. 
R-—s does not appear as the mother in the dream but 
that Mrs. R. plays that role. Both names begin with the 
letter R, but I do not think this coincidence is of great impor- 
tance in this connection, although one cannot positively 
say that it may not have been responsible for the associa- 
tion of the name R. with the name R—s. A. had met Mrs. 
R., who appears as the mother of the sick girl in the dream, 
a number of times. So far as he knew, she had no children. 
One cannot say whether the knowledge that she really had 
no children had anything to do with the fact that although 
she is supposed to be the mother of the sick girl of the dream, 
the daughter does not actually make her appearance in the 
dream. Most probably the explanation of the daughter 
being in the bedroom and not making her appearance in 
the dream is that given above, namely, that that was the 
exact situation the preceding night when Dr. A. 
attended the sick girl. A. and Mr. R., the husband of 
Mrs. R., are acquainted with each other, but not very inti- 
mately. Mr. R. is prominently connected with the move- 
ment to complete a new hospital, now in the course of con- 
struction. A. aspires to a position on the staff of this new 


S4 Analysis and Interpretation of Dreams 


hospital. It must be further added that A. is one of a 
number of physicians employed in the medical department 
of a certain corporation. He had only recently been ap- 
pointed to that position and had been assigned to duty 
during the hours from 8 a.m. to 4 P.M. at a point quite 
distant from his home. This necessitated his getting up 


very early in the morning and prevented him from attending 


to his office work and private calls, which he could do were 
he assigned to duty nearer home. He especially desired to 
be assigned to duty from 12 midnight to 8 a.m. These 
were the most desirable hours because there was little to 
do during those hours, he could sleep most of the night and 
would have all day and evening, from 8 a.m. to 12 P.M., to 
attend to his private practice and do as he pleased. Con- 
sequently his thoughts were constantly in this direction: 
how could he be transferred to the hours of 12 midnight to 
8 a.m. and as near to his home as possible? A. had recently 
learned that this Mr. R. was a very personal friend of the 
chief of the medical department of the corporation with 
which he (A.) was connected. Mr. R. himself told A. that 
he had great influence with the chief of the medical division, 
and that he would see what could be done to accommodate 
A. A short time ago A. met Mr. R. and the latter told him 
that he had taken the matter up for him with the chief of 
the medical department and that his friend had promised 
to do the best he could for A. as soon as satisfactory arrange- 
ments could be made toward that end. A. wondered whether 
this was in good faith or not. 

Only the other day A. and his brother met Mr. R. 
who was accompanied by a friend. Mr. R. and A.’s brother 
never could get along. A discussion arose and, during the 
conversation which followed, A.’s brother pretty freely 
criticised Mr. R., pointed out to him many of his defects 
and in general so angered and insulted Mr. R. that the latter 
took his friend by the arm and abruptly walked away, thus 
putting an end to the unfriendly repartee which had been 
going on. 

This displeased A. very much. Here he had been 
depending on Mr. R. to use all the power and influence at 
his command to bring about the transfer he so much desired, 
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as explained above, and to do his utmost to see to it that 
he was appointed on the staff of the new hospital. Now 
that Mr. R. had had such an open disagreement with A.’s 
brother who had treated him so rudely and insultingly, A. 
was convinced that Mr. R. would not only not exert any 
efforts in his behalf but might even be antagonisticall) 
inclined. 

It so happened that A. was been wanting for the past 
two months to take out a life insurance policy and to have 
his home insured from loss by fire. He had been delaying 
this for two months and had decided that he must attend 
to it that week. One Mr. C.,a friend of Dr. K., lives in the 
building adjoining A.’s home, and is an insurance agent. 
A. had decided that since Mr. C. was a close friend of Dr. 
K. it would be no more than right to give him the oppor- 
tunity to insure him. Now, however, that there had been 
such a wordy war between Mr. R. and a member of A.’s 
family, A. recalled that Mr. R., too, was an insurance 
agent. He figured that it might smooth matters out con- 
siderably if he let Mr. R. have both the fire insurance policy 
and life insurance policy, or the life insurance policy alone, 
(which was the more desirable of the two), giving Mr. C. 
the fire insurance policy or none at all. This explains why 
Mrs. R., wife of Mr. R., is given such a prominent place in 
the dream, and why the doctor told her, on leaving, of his 
desire to take out a life insurance and a fire insurance policy. 
Here Mrs. R., whom A. knew, is substituted for her husband, 
Mr. R. Notice that A. does not tell Mrs. R. that he desires 
to have Mr. R. insure him — remember that he had only 
been thinking of it and had not definitely made up his mind 
either way. Is this why he simply tells her that he intends 
to take out insurance? 

Here we have a dream based purely and solely on the 
motive of self-preservation. It shows us the recent expe- 
riences, wishes and fears, hopes, aspirations, and expecta- 
tions. The sex motive plays no direct role in the case. 
There have been only the most distant relations between 
A.and Mrs.R.andhedoes not recall ever havinghad any sexual 
thoughts with regard to her. Of course some Freudians 
may still insist that A. may have entertained sexual ideas, 
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even though unconscious, with reference to Mrs. R. and 
that that is why she is substituted for her husband. Even 
granting this, the sex motive here is insignificant and prac- 
tically negligible, while the self-preservative motive is the 
driving force, the foundation of the entire dream. 

Case S. Dream 1: Mrs. S., forty-eight years of age, 
had the following dream. She found herself at home, sad 
and very much depressed because there had been considerable 
trouble at home, her eldest sons having had a quarrel which 
almost ended in their coming to blows that day. Her 
daughter, L., came over to her, put her arm about her neck, 
patted her, cheered her and soothed her. Mrs. S. burst 
out crying as if her heart would break. Her daughter L. 
did not ask what was the reason for Mrs. S.’s sadness and 
down-heartedness, but seemed to know, just as if she under- 
stood the mental anguish, the heart pangs and disappoint- 
ments of Mrs. S$. She told her mother to be quiet, to calm 
herself, everything would be all right again, that it would 
never happen again. The daughter, L., was in her night- 
gown, just as she usually dressed at night. After assuring 
her mother that things would come out right in the end, 
L.. disappeared without saying good-bye. 

Analysis: To understand this dream it is necessary to 
learn a little of the family history. Mrs. S.’s husband was 
a poor, hard-working man, who worked in a shoe factory 
where he averaged about ten dollars a week salary. There 
were seven children, four boys and three girls. The two 
oldest boys and the oldest girl worked irregularly and were 
much dissatisfied with the condition of poverty in which 
the family lived. Mrs. S.’s daughter L. died one month 
ago. She was a sweet, innocent, lovable and noble girl of 
sixteen, considered by all at home to be the best child in 
the family. She suffered miserably for upwards of three 


years from cardiac and renal disease with all the symp- 
toms of failing compensation. So good and kind was she 
that the family, especially the mother, was convinced that 


her soul had gone to heaven. 

The afternoon preceding the night on which Mrs. 5S. 
had this dream, her two sons had caused much trouble at 
home. They had fought about the house, made considerable 


| 


Meyer Solomon, M.D. 87 


noise, used foul language, attracted the attention of the 
neighbors and caused their mother so much annoyance and 


shame that she was much upset and nervous, was depressed, 


felt disheartened and disgusted with things in general, and 
she cried hysterically all afternoon. She was disappointed 
with her life at home, and was still depressed as a result 


of her daughter’s death. 
And so, when we come to analyze the dream, we find 
that there, too, Mrs. S. is in a similar mental state. In her 


sadness, her wretchedness, her disgust for home life as she 
was forced to live it, we find that some consolation is still 


obtained by the poor mother in her dream. Her dear daugh- 
ter, whom she loved more than any other in the family 


because she had nursed her and seen her suffer so nobly 
for several years, had died but one month previous. The 
mother was still much depressed over it. It seemed to her 


impossible that one so good and innocent as her dear, 


departed girl had gone from earth never again to return. 
She could believe it only with great difficulty. She wished 
that her daughter were here again, even if only for ever so 
short a time. And how does the poor woman gain her wish- 
fulfilment, the gratification of her desires? Denied it in 
real, actual, wide-awake life, she gains it in her sleeping 
life —- her dream. ‘There she sees her daughter clothed in 
her white night-dress, as was her custom at night. Her 
daughter comes toward her, puts her arms around her neck, 


pats her, cheers her, soothes her, consoles her and assures 
her that everything will be all right again, that it would 
never happen again -— which the mother herself had fre- 


quently yearned and prayed for, whenever these shameful 
family quarrels had occurred at home in the past — and they 
were very frequent indeed. Often, when her daughter 
was propped up with pillows in her rocker, suffering from 
edema of the feet, legs, and face, from dyspnea and other 
symptoms of cardiac and renal insufficiency, most disgraceful 


fights had occurred between the two older boys. On these 
occasions the entire household was in an uproar; the sick 
girl would plead with her brothers to stop their disgraceful 
quarreling; the mother, fearing the probable disgrace 
amongst her neighbors as a result of these noisy fights and 
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fearful of the effect of it all on her sick child, would hide her 
head in shame and have no other recourse than to burst into 
tears and cry with all her heart. Then the daughter would do 
her utmost to console her mother, and assure her that she 
herself was not frightened by the noisy fighting of her two 
older brothers; and when the storm had calmed down and 
the brothers had left the home for the evening, the mother 
would frequently sob out her troubles and wonder and ask 
how much longer she would have to endure such a life. 
It was at these times that her daughter would assure her 
that things could not forever go on in that same way and 
that everything would come out all right in the end, before 
long. And so we find the mother bringing her daughter 
back to life in the dream, as she wished for her by day 
during her waking state. The daughter seemed to know 
all about her mother’s troubles of the day before — why 
should she not, for had she not too often been an eye-witness 
to just such scenes as had been enacted at home that very 
afternoon? We find her daughter dressed in the same way 
as she used to be at night (and it is to be noted that this 
dream occurred at night), and consoling her mother in the 
self-same way as she had done so often in the past when she 
was still on earth. Then the child disappears without 
saying good-bye. Why should she say good-bye while 
dressed in her night-dress and at home? The idea that her 
daughter was still alive must be kept up to the very end. For 
the daughter to have said good-bye would have been proof 
positive that the whole thing was unreal and the mother 
would not have had her gratification. 

What are the mechanisms at work here and upon what 
motives are they dependent? We see the mechanism of 
wish-fulfilment in the presence of the daughter in the 
dream. Her connection with the home life, a_tragical 
scene of which had been enacted that afternoon and which 
had left the mother depressed and disgusted with life, as 
we also find her in the dream, is plain. The mother flees 
from her disappointment in home life to seek compensation 
and gratification in the return to life of her dead daughter in 
the dream. Therelationbetweenthecontentof thedream and 
the conduct in the dream of her daughter is just as it used 
to be in real life, before her daughter’s death. 
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What is the underlying motive here in the mother’s 
dream? There are several motives at play here in the mother. 
The essence of it all is built upon the motives of self-preser- 
vation and the parental instinct, in this case, mother-love. 
By self-preservation, I do not mean merely direct, bodily 
self-preservation. I use the term in the broader sense of 
self-expression; of the gratification of the personal tastes 
and feelings, of the desire for preservation of the personality 
or individuality. This broader sense, | will admit, includes 
the sexual tendencies of the individual. And so it may. 
But it just as frequently has to do with the self-preservative 
instinct and the other instincts. In our analyses we 
should not limit ourselves to any one instinct or motive. 
One or more of them may play a part in the same dream. 
Dependent upon this desire for self-expression, no matte! 
what the underlying motive or motives, we seek what is for 
us individually pleasurable, agreeable and painless, and 
avoid what is for us individually unpleasant, disagreeable 
or painful. It is in this way that are built up our wishes 
and fears, our likes and dislikes, our loves and hates. 

In this dream we find that there is, first, the desire 
for self-preservation or self-expression the desire for a 
quiet, peaceful, happy home life; and hence the disappoint- 
ment with the disorderly, noisy, wretched home which she 
had. Next, we find the mother-love for the daughter, the 
parental instinct. 

To combat any arguments that may be put forward 
by the Freudians, | may say that the mother-love we find 
present here is not at all dependent on any fixation of the 
mother’s libido. The only way the Freudians may attempt 
to prove that such a process underlies this love between 
mother and child is by the supposition that there has been 
an unconscious fixation of the /ibido upon the daughter 
by the mother, an unconscious homosexuality. There is 
absolutely nothing of this in the case. Such a statement 
by the Freudians would be absurd, but I consider it so as to 
be impartial. The love of mother for child depends upon 
many factors which I have not the time to fully discuss 
here. First, the mother feels a duty to the growing child 
because she is responsible for the birth, the physical, intel- 
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lectual and moral welfare of her child. The child is a part 
of her very self. Next, she has given up at least a part of 
her virginity and sexuality for this child. Here the sexual 
element enters. The mother, therefore, among other 
reasons, loves the child because it is a part of her own body 
and because she has given up a portion of her priceless 
virginity and sexual purity in order to have this child. 
Hence she transfers some of the love for her virginity and 
the purity of her body to the object which resulted from 
the giving up of a portion of this virginity. Hence, she 
values it the more. This is sexuality in its broadest sense. 
\s a matter « 
prove that this desire for preservation of the sexual purity 


is but a special application of the general law of self-preser- 


f fact, were we to go a step farther, we could 


vation of the individual, of conservation of the personality, 
of self-expression. Again, the mother transfers to the child 
a portion of that love which she has for her husband; for is 
this child not both his and hers, and is it not a symbol of 
the mutual love and faithfulness of both herself and her 
husband? Is it not the strongest bond of union between 
them? Furthermore, she has seen this child develop from 
infancy and has learned its weaknesses and its strong 


points, its advantages and its disadvantages, hereditary or 


acquired; she has understood the helplessness of the infant 
whom she suckled at her breast; and as the child grew up, 
though it became more and more able to care for itself, 
more and more responsible and accountable for its actions, 
still she has always realized how helpless and irresponsible 
her child was after all. Moreover, understanding her 
daughter’s trials and tribulations, the causes which led to 
her conduct at various times, and appreciating the good as 
well as the bad in her, she has come to love her, for the gor rd 
and the bad in her. She has valued her as a human being, 
with her aspirations, her handicaps, her hopes, her fears, 
etc. In this case, moreover, the daughter was ill for years 
with rheumatic heart disease, complicated by nephritis. 
The sweetness and the nobleness of her character and the 
beauty of her soul were revealed to the mother time and 


again. Here was an innocent child, sweet, pure, noble, 
brave, enduring, considerate for the family welfare, kind, 
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but sick and helpless, expected to die at any time. The 
mother’s heart and love and sympathy, her whole being, 
went out to her daughter so much the more. Yes, the 
daughter was made a part of her and she became het 
daughter. Here, then, we have the underlying mechanism 
and motive. The mother knew what it was to be helple 

and sick, though irresponsible and deserving. She ha 


unconsciously projected herself into her child’s position, 
has realized what she would wish for in her position, ha 
come back to real life and substituted her daughter for 
herself, has transferred this wish-fulfilment to her daughter, 
and sympathizes with and loves her daughter, because she 
would sympathize with and love herself if she were in her 
daughter’s position. Thus, indirectly, much of this parental 
love is dependent unconsciously on the motive of self- 
preservation. Sympathy and the parental instinct, and 
the other noble human traits dependent on them, probably 
had their origin in like manner and have become more or 
less fixed by selection and heredity. 

Case S. Dream 2: Five months after Mrs. S. had had 
the above dream, she had the following dream: She found 
herself in the kitchen doing her general housework as usual. 
While thus engaged, she heard her daughter L.’s_ voice 
calling her from the hallway below. Mrs. S., realizing that, 
as her daughter had heart disease, this calling up to her 
from the hallway below, especially if repeated, was a strain 
on her daughter’s heart, at once went to the door to ask 
her daughter what she wished. The girl called up to her: 
‘‘Nla, bring me down a glass of milk.”” Mrs. S. went to 
get the milk. At this point Mrs. S. awoke and found he 
self in bed. At first she felt certain that her daughter was 
down-stairs and as she gradually came more and more to 
her normal waking state, she realized that it wasonly adream. 
She was certain that in her sleep she really had walked from 
her bed to the door but that instead of going for the milk 
she had walked back to bed, where she found herself when 
she awoke. We all know how vivid some dreams are. At 
times they are so vivid that the one who has had the dream 
may later feel convinced that he has had an actual expe 


rience. So here, too, the lady may have been so impre sed 
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with the reality and vividness of her dream that she is 
certain that she actually did walk to the door and back 
again to bed. 


Analysis: The history which is necessary for a proper “ 
understanding of this dream has been partly related in 
the analysis of the preceding dream. I may repeat that 
Mrs. S.’s daughter L. had died six months previous to the - 


occurrences of this dream. She was almost sixteen years of 
age at the time of her death. For three years she had been 
very ill, suffering with cardiac insufficiency, complicated 
by renal involvement. Whenever her condition permitted 
it and the weather was favorable, the sick girl was permitted 
to go out-of-doors. On these occasions she would most 
usually spend her time sitting quietly on a chair on the 
sidewalk near the entrance to the house in which her family 
had apartments. Her mother constantly impressed het 
daughter with the fact that she should not unnecessarily 
exert herself and thus throw undue work and strain upon 
her heart. She told her that when, at those times when 
she was enjoying the air and sunshine in front of the house, 
she desired to have a little lunch, she should go into the 
grocery store, which was in the same building in’ which 
they lived, get milk, crackers and whatever other articles of 
food she had an appetite for at the time, and to have her . 
little meal there in the store. This would thus do away 
with her having to walk up-st4irs for her lunch. Sometimes 
the sick girl would call up to her mother to bring her luncheon “ 
down for her — for the family lived on the second floor. 
This, the mother felt, was an unnecessary strain on he: 
dear girl’s heart, and, whenever she heard her daughter’s 
voice calling her from the hallway below, the mother would 
excitedly rush to answer her at once and caution her not 
to do it again. So also, in the dream, when Mrs. S. heard 


her daughter calling her, she hastily went to the door to 
answer her at once, fearing that she may have already 
thrown quite a strain upon her heart by having called het 


several times. 


Here, then, we find a little dream-scene, just as if it 
had occurred in life. It seems as if, in her sorrow at her 
daughter’s death and because of her wish to have her back 
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on earth again, even if it be in the state of illness which she 
suffered during the last years of her life, the mother has 
transported her dear, departed, loving daughter back to 
life in her dream. Denied satisfaction and wish-fulfilment 

“ in her real, every day, actual, waking life, her yearnings 
and her wishes for the return of her dear child find imaginary 
realization and gratification in her dream life. 

- Nay more, so true is the dream to the actual occurrences 
in the past, that the mother is not disillusioned until she 
has returned to clear consciousness full waking state. 
Here is a little tragedy in life’s ebb and flow. Here are shown 
the heart pangs, the soul’s crying, the suffering “with blood 

and tears,” the real, human side of the individual. 

What is the motive underlying the dream? It is based 

‘ on mother-love, on the maternal instinct enhanced by 
sympathy for the sick, in this case, her daughter. As 
explained in the analysis of the last dream, the origin of the 

7 mother-love which we find here comes indirectly from the 

7 motive of self-preservation, by the mechanisms of projec- 
tion, substitution and transference. The role of the sex 
motive is not entirely negligible or absent in the case, but 

, it is rather a special application of the general tendency 
towards preservation of the individuality, the personality, 
including the moral integrity, of the woman who had this 

u dream. 

Case S.C. A Jewish mother, Mrs. C., aged forty-six, 
had the following dream: She was at home in her kitchen. 

4 It was Friday night. The table was set for supper. On 
the table were several candlesticks in which were burning 
candles. A “cholly”’ (which is a loaf of white bread with a 
twisted letter superimposed and running lengthwise down 
the middle of the bread on its upper surface) was on the 
table. The table was prepared as is usual in orthodox ° 
Jewish homes on Friday night. 


Mrs. C. suddenly felt something soft on her right 
shoulder. She at once thought it was her little nine-months- 
old infant. She was convinced of this when she felt ‘this 


something’’ on her shoulder kissing and licking her. Mrs. 
C. slyly turned her head toward her right shoulder so that 
she might get hold of the infant with her hands and fondk 
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it. Instead of the baby she saw that it was a small white 
dog, with black eyes, with the forepaws over the front of 
her chest and the body on her shoulder. The dog did not 
seem frightened but went on licking her. At first Mrs. C. 
did not feel surprised but went right on petting the dog, 
even after she recognized it, as if it were the baby. She 
suddenly realized that it was only a dog. At this point, 
she believes, she awoke. 

Analysis: Mrs. C. was a poor Jewish woman. Her 
husband barely supported the family, so small were his 
wages. There were several children, who were but ill) 
cared for. The family lived from hand to mouth. The 
mother, Mrs. C., had to be sent to the hospital for strangu- 
lated hernia. The father had to continue his work and there 
was no one at home to look after the children. Sympathetic 
friends and relatives had kindly agreed to look after the 
older children until the mother returned from the hospital. 
Mrs. C. had a nine-months-old baby. Although her hus- 
band had pleaded with Mrs. C.’s married sister, the latter 
absolutely refused to look after her unfortunate sister’s 


infant while the mother was confined to the hospital. As 
a last resort, this nine-months-old nursing baby was sent 
to a public charitable institution which looked after such 
cases. The mother was certain that the baby would be 
neglected and would die. She worried and fretted about it 
and vowed that she would never forgive her sister for het 
worse than heartless conduct in refusing to open the doors 
of her home to her nursing baby. 

This dream occurred while the mother was ‘n the 
hospital. She had been operated on for her strangulated 
hernia and was slowly convalescing. Her husband had vis- 
ited her at the hospital the day before the dream. He had 
been to see the baby that morning and told his wife that 


the baby was in fair health but looked pale. That night 
Mrs. C. had the above dream. She did not have the dream 
on Friday. It was early Thursday morning. Yet, in the 


dream, we find her at home on Friday night. Those who 
know anything about orthodox Jewish life know what a 
familiar and pleasant scene we find on Friday night, after 


the sun has set, in every Jewish home. The Jewish Sabbath 
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begins at sundown Friday night and ends at sundown 
Saturday night. This Sabbath is a day of rest, prayer, 
repentance and self-denials. On Friday night, at the opening 
of the Sabbath, after the father or head of the home has 
returned from the synagogue, the family gather about the 
festive board. Special preparations are made for the Sab- 
bath, especially for the Friday night meal, as for a holiday. 
The house is thoroughly cleaned up that day. A special 
meal, the most sumptuous of the week, is prepared for Friday 
night. It is a Thanksgiving day meal on a small scale. The 
meal opens with a prayer by the head of the family, and 
many Other orthodox Jewish customs are gone through. 
This Friday night gathering and scene is one of the most 
pleasant and enjoyable periods in the home life of the Jews. 
That is why this orthodox Jewish mother of the dream finds 
herself at home on Friday night. She is in the kitchen. 


Why? Their little flat contained no dining-room. The 
kitchen served the double function of kitchen and dining- 
room. It was there that the mother generally did her 


work and it was in the kitchen that the family always gath- 
ered. The table is set as for Friday night. On Friday night 
all orthodox Jewish homes have candles on the dining-table. 
These are lit as soon as the sun goes down that night and 
must not be blown out but must be permitted to burn until 
they are consumed and thus flickerand die out. Several, 
generally two or three, “chollies”’ or special loaves of white 
bread are especially prepared in all Jewish homes for the Sab- 
bath, beginning with this Friday night meal. Two “chollies”’ 
are put on the table in the place to be occupied by the head 
of the house. These must remain uncut until, after an ap- 
propriate prayer, the head of the family, generally the father 
(except he be away from home or dead), cuts off, from one of 
the loaves of bread, the first piece of bread, a portionof which 
he immediately pre ceeds toeat. Next he distributesa portion 
of this same slice of bread to all those seated about the 
festive board. Then he proceeds to cut the loaf into slices 
and the others at the table may now help themselves to as 
much bread as they please. 

Hence, we find, in the dream, that the lady has trans- 
ported herself back to her own home on the most pleasant 
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and home-like ev ening of the week. Of course, as she said, 
she had wished time and again that she might return home 
from the hospital as soon as possible to gather her children 
together once more. She was especially worried about her 
baby, who, she felt certain, would die from neglect at the 
public institution to which she had been sent. Here, then, 
in her home, probably due to mere association of ideas 
occurring in the dream, for her home and her baby were al- 
most one and thesame thing toher, her baby suddenly comes to 
her in a strange way. There is a sense of pressure on her 
right shoulder. It is impossible to say whether or not during 
her sleep there really was not pressure on the shoulder due 
to her position in bed or the pressure of the bedclothes. 
She immediately concludes that it is the baby whom she 
so wished for. She feels the kissing and licking and is con- 
vinced it is her baby, although licking is perhaps already a 
hint that it is something more than the baby alone. She 
turns to look at the baby and sees a dog in its place. She 
continues to pet it as if it wereher baby and then suddenly 
realizes it is only a dog after all. 

Here we find several mechanisms at work. Her wish 
to have her baby home with her is almost realized. On 
examining more closely, the dog is substituted for the baby 
and she proceeds to pet and fondle it as if it really were 
the baby. The pet-like, faithful, dependent, helpless dog 
is, to her, symbolical of the helpless, irresponsible and 
sympathy-demanding baby. It is the same mechanism 
by which old maids and childless wives substitute a dog 
for a child. Here we find it in the dream. Furthermore, 
it may be said that Mrs. C. always liked dogs very much 
and petted them. Her children made it a practice every 
now and then to bring home some lost, homeless, hungry 
dog and feed him up and give him a home for a few hours 
or even days. It was the mother who saw that the strayed 
dogs temporarily brought to her home got sufficient food 
and a decent place to sleep. Mrs. C. is a very kind-hearted 
and sympathetic woman. 

What are the motives underlyingthis dream? Oneis self- 
preservation — the desire to be well again and out of the 


hospital, as she was in the dream. Then the marital or 
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familial instinct the yearning to be home, with her 
husband and family, as in the dream. ‘Then the maternal 


instinct. I will not here attempt to fully discuss the origin 
of the marital instinct, the familial instinct and the maternal 
instinct. The marital instinct in woman depends on sexual 
selection and also on self-preservation. ‘The familial instinct 
and the parental instinct (maternal instinct, on the part 
of the mother) depend on sympathy, etc. with the mechanisms 
of projection, substitution and transference, and indirectly 
on self-preservation, as explained earlier in this paper. 
This is not the place to trace the origin of human instincts, 
to show that man is not only a gregarious but also a social 
animal, or to trace the origin and evolution of the traits of 
sympathy and allied feelings, or of the history of human 
marriage and family relationships. It is enough to show 
that this dream is not dependent on the sex motive alone 
but is dependent mainly on the self-preservative and parental 
in this case the maternal) instincts, and only slightly on 
the marital and hence also the sexual instinct. As in the 
preceding dream, so here also, the mother loves the child 
because it is to her a substitute for that sexual purity and 
precious virginity which she has surrendered in order to 
have this infant. And here also the child is a substituted 
symbol of her husband’s love and their mutual inter- 
dependence. 

It is interesting to learn Mrs. C.’s original interpretation 
of her dream. The dream to her meant that the baby would 
die. Many people, including Mrs. C., believe that the dream 
is a prophecy of the future course of events, and that things 
come to pass, not as they are in the dream, but just the 
reverse. In support of her viewpoint, Mrs. C. at first 
believed that the lighted candles in the dream were sym- 
bolical of the death of her baby, since burning candles 
reminded her of a coffin, surrounded by burning candles, 
and containing a dead body, which to her meant her own 
baby. It was a coincidence that later, when Mrs. C. had 


recovered and had returned home, her baby was brought 
home from the institution in a dying condition and died 
shortly thereafter at the age of one year. 

When all the facts in the case were related to the con- 
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tent of the dream, Mrs. C. appreciated the fallacy of her 
former conclusions anj the accuracy of her subsequent 
explanations. 

It was my original intention merely to present the 
analyses of the above dream and not to draw any conclu- 
sions in this paper. 

In my paper on “A Contribution to the Analysis and 
Interpretation of Dreams Based on the Motive of Self- 
preservation,” | enumerated a number of conclusions which 
I believe my analyses fully supported. In the present 
paper I may safely note the following conclusions which 
are justified by the dream analyses here presented. 

1. The law of determinism applies as certainly 
to dream life as it does to all other mental states. ‘There 
is no mental state or psychic fact which has not a logical 
and efficient antecedent causative factor. 

2. The content of the dream may depend only or 
mainly on our more recent experiences, mental trends, 
hopes and wishes, fears and disappointments, etc. 

3. Dreams do not necessarily depend on our infantile 
and childhood experiences, activities and tendencies. 

4. Our primitive, instinctive tendencies and all the 
past and’ recent experiences of our lives determine our 
present mental states, and hence our dreams. 

5. Dreams are merely the continuation of our waking 
mental life, but, owing to the lessened activity of clear 
consciousness, not in the same logical and orderly way. 
Association and flight of ideas may be given free play, 
unrestrained by the exercise and inhibiting action of reason 
and judgment, of consciousness, intellect and critique, and 
not in accordance with the real, actual, every-day waking 
life of the world about us. 

6. Symbolism does not necessarily play a great or 
even any role in dream-content and dream-formation. 

7. Our fears, as well as our wishes, determine the 
content of our dreams. 

s. Woven into the warp and woof of the dreams, and 
associated with these fears and wishes, we may have disap- 
pointments, other mental states and even indifferent, 


though perhaps related, scenes and experiences. 
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9. Reminiscences of pleasurable or painful scenes 
or experiences may be quite a factor in dream-content. 

10. Dreams do not necessarily depend on the sexual 
motive. I use the word sexual in the same sense as the 
Freudians, thus including man’s original bisexual and 
polymorphous perverse sexual tendencies. 

11. The underlying motives or the basic foundation 
of dreams varies considerably. Many dreams may depend 
on the sexual motive alone. Other dreams may depend on 
the self-preservative motive alone. Still other dreams may 
depend on any combination of these two motives. More- 
over, any of our instincts, alone or in combination, may 
be the driving force of the dream. Although the instincts 
of self-preservation and sex-gratification are the two primary 
ends or purposes of all human activities, physical or mental, 
and hence are the two fundamental sources of the content 
of dreams; yet, any of the other, less fundamental, instincts 
of man — social, marital, parental, filial, etc.,— and the 
mental states and conduct dependent on them, may be the 
main or accessory foundation springs of the dream. 

12. Dreams are not necessarily connected with infan- 
tile incestuous wishes. As I said in my previous paper, which 
| have already referred to above, “‘even when the dream is 
of a sexual nature,”’ I believe that “tin the majority of cases 
infantile incestuous wishes have absolutely nothing to do 
with the formation or content of the dream.” 

13. The Freudians have laid far too much stress on 
che role of man’s original bisexual and polymorphous per- 
verse sexual tendencies in the determination of the content 
of dreams. It is in this way that symbolism has been used 
by the Freudians where it had no application. It is because 
of their insistence on reading sexuality and sexuality alone 
into every case which they have analyzed that Freudian 
mechanisms, aided by far-fetched symbolism, have been 
twisted and been forced to explain mental mechanisms 
which depended not at all or only partly on sexuality. This 
is the reason why so many Freudian analyses are uncon- 
vincing, and why symbolism and proof by analogy have been 
carried to the very extreme, with the inevitable result that 


too many of their analyses, though ingenuous and the 
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result of hard work, are imaginative, unfounded, highly 
improbable and even impossible — ves, often positively 
absurd. 

14. Here I must repeat what I say in my previous 
paper: “The Freudians must break a new path and revise 
or add to their psychology at least somewhat along the 
lines here indicated.” 

15. If the conclusions here enumerated be true in the 
case of dreams, and there is no doubt in my mind that they 
are, then they can be applied directly to the Freudian analy- 
ses of neuroses and psychoneuroses, to their interpretation 
of myths and legends and to all the other fields of human 
activity which Freudians have attempted to explain. This 
is an inevitable conclusion, and I| feel certain that the pendu- 
lum will swing in that direction. 

Many other conclusions might be drawn from these 
cases, and many of the declarations of Freudians could be 
combatted even from the analysis of these few cases. But 
the writer thinks he has gone far enough in this paper. He 
has analyzed other more interesting dream-states which 
throw much greater light on dream-content and dream- 
formation; but the objects of the present paper have been 
carried out, and, for various reasons, there is no need to 


extend the discussion in this communication. 


A SIMPLE PHOBIA 


BY ERNEST JONES, M.D., M.R.C.P. (LONDON) 
Associate Professor of Psych latry. U nize rs ity or Toronto 


HE following case of a simple phobia is related, not 
as a detailed study, but merely to illustrate some 
of the differences existing between the two current 
psychological views regarding the nature and 

origin of such symptoms, and in the hope that thereby some 
slight contribution will be made to the task of clarifying and 
rendering precise the problems at issue. 

The patient was a young man, suffering from a mild 
neurosis. The only feature of this that concerns us here 
was the following phobia, one of acommon type. Whenever 
he stood at the brink of a height he became afflicted with 
manifestations of morbid anxiety (dread, nervousness, giddi- 
ness, palpitation, tachycardia, sweating, etc.). He ex- 
perienced a definite fear of falling, or, to be more precise, a 
fear lest he might jump over, and would hastily draw back 
to a safer position or clutch on to any fixed object. In a 
fuller description he added some further details, of which the 
only ones worthy of note were these two. The symptom was 
always most severe when the edge was one overlooking deep 
water, such as on a quay or on a high deck aboard ship. 
The vicinity of any other man when he was near a dangerous 
edge made him afraid that the latter would throw him over; 
although he realized, of course, the unreasonableness of this 
fear, it caused such discomfort that it cost him a very con- 
siderable effort to walk or stand with another man in a po- 
sition of this sort. The latter fear applied only to other 
men, not to women. 

Investigation of the patient’s history brought to light 
the following relevant facts. He had had the phobia as long 
as he could remember, though it varied considerably in in- 
tensity from time to time. He recalled, with no special difh- 
culty and merely by carefully searching his memory, a series 
of occurrences that deserve the name of psychical trauma, 
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and which seemed to have a direct bearing on the present 
symptom, inasmuch as they concerned situations that closely 
resembled those under which the symptom was manifested. 
Two of these were much more serious than the others, and 
were also the earliest in time. ‘The memories will be narrated 
in order, the first being of the most recent occurence. 

This one referred to an incident that occurred when the 
patient was ten years old. He was taken to a village concert 
by a grown-up friend, who, on account of the hall being 
crowded, made him sit on a window ledge some six feet above 
the stairs. He was very afraid of falling off, and, after he 
had endured it for about half an hour, his fear got the better 
of his mortification, and he got the friend to lift him down. 
Clearly, however, the incident contained not so much a 
serious*trauma in itself as an occasion that was well adapted 
to bring the phobia into prominent evidence. 

The year previous to this he had been taken up a tower, 
about two hundred feet high, by his father. On reaching 
the circular projecting balcony at the top, which was quite in 
the open, though of course protected by a railing, his father 
laughed at his fears, and forced him to walk around the tower 
on the balcony. He accomplished this in great terror, the 
memory of which was still disagreeable. 

The third incident was one that had occurred when he 
was seven years old. At the end of the school playground 
was a wall that divided it from lower ground on the side of 
the hill, the height of the wall being between fifteen and 
twenty feet. One day a schoolteacher (a young man) lifted 
him over this wall as a practical joke, and suspended him 
upside down by his ankles, playfully threatening all the 
while to let him drop. As may be imagined, this had caused 
in the boy a fit of abject terror, though it is worthy of note 
that it disappeared soon enough after he was safely back in 
the playground. 

The last of the series, and the only one that showed any 
dimness in the memory of it, dated back to the age of three.' 
The patient seems to have been a fretful child, much given 
to crying, and on one occasion, when he had probably been 
more than usually troublesome, a visitor who was staying 
in the house, and whom the child had good reason to dread, 


‘All the dates could be definitely determined by extrinsic references, which need 


not be here detailed 
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picked him up in anger, carried him outside, and held him 
over a high cask of water, into which he threatened to drop 
him unless he became quiet. 

These were the only relevant traumata that could be 
elicited by any form of enquiry, either from himself or his 
parents. According to one view regarding the genesis of 
phobias we have here all the essential facts necessary to ex 
plain the case, granted that a given congenital predisposi- 
tion' was present, for instance, an unusually developed feat 
instinct. ‘The explanation that would be offered might run 
somewhat as follows: A pronounced manifestation and 
activity of the fear instinct was aroused by each of the trau- 
mata just mentioned, and in a perfectly natural and intel- 
ligible way. This had two after-results: in the first place, 
the emotion of fear and the idea of falling (or being thrown 
over) became ineradicably associated, so that the effective 
presence of the latter always ‘tended to arouse the former. 
Possibly the form of the earliest trauma would account for 
the exceptional intensity of the phobia when the patient was 
near deep water. In the second place, the intensity of the 
emotion aroused was the reason of its persisting so remark- 
ably, usually latent, but capable of being called forth in the 
presence of any situation that resembled the original ones; 
in other words, a body of emotion had been created which 
remained with the patient as a memento of the experiences 
he had once passed through. Some writers would probably 
add the elaboration that, as the result of the nervous shock, 
a group of mental processes had become diss ciated from the 
rest of the mind, and that this dissociation remained as a 
permanent effect of the trauma. 

Supporters of the second view, which, in contradistinc- 
tion to the first, or static one, may be termed the dynamiu 
view, would agree as to the influence of the series of shocks, 
but would express their disbelief in the efficacy of these 
alone to produce the result in question; they would thus re- 
gard the explanation just given as incomplete rather than 
incorrect. They would maintain that such effects as those 
described can never result from psychical traumata alone, 
but only when these become associated to, and perhaps re- 
inforce, certain dynamic trends already present in the mind. 


'] will say nothing more about this, for it is equally assumed by both view 


under consideration, and is thus common ground 
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In support of this criticism attention may be directed 
to two considerations. In the first place, psychical traumata, 
and even severe ones, may certainly occur without leading to 
lasting phobias (or any other symptoms), so it is plain that 
some other factor must be operative in the cases when they 
do. To invoke the congenital differences between people as 
the sole explanation of this other factor, without making any 
further enquiry to determine if possible what other influences 
are at work, is only to make an unprovable assumption, 
which in any event leads to no increase of our comprehension 
of the mental conditions in question. In the second place, 
experience shows that phobias may sometimes arise inde- 
pendently of any connection with preceding pyschical trau- 
mata of a serious nature; that is to say, in cases where any 
traumata that may have occurred have been of such a kind as 
either to present no intrinsic resemblance to the phobia (in 
the way that they do in the present instance, on the con- 
trary), or else to be of only an insignificant intensity. It 
would seem, therefore, that these traumata can be regarded 
neither as the whole cause of the phobia, nor even as the es- 
sential cause. 

It is held by the second group of observers that the dy- 
namic trend, or wish, is symbolized in the phobia, and that 
it is the continued action of this wish which is responsible 
for the persistence of the phobia; when the activity of the 
former ceases, that of the latter does also. To express the 
matter most shortly, it is held that every phobia repre- 
sents a compromise between one or more repressed wishes 
and the inhibiting forces that have repressed these; the 
activity of these wishes constitutes the essential and specific 
cause of the morbid mental state. 

The same phobia by no means always represents the 
samerepressed wish, though it does some wishes so much more 
frequently than others that these may be called types. The 
common types of wish that underlie the present phobia are 
the two following: (1) The repressed desire toexperience some 
moral fall. This is symbolized by the physical act of falling, 
in just the same way that the spiritual idea of purification 
from sin is symbolised in the material act of ablution with 
water (baptism). The word “fall” is very commonly em- 
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ployed to indicate the idea in question — one need only 
mention such expressions as ‘“‘to fall from grace,” “‘fallen 
women,” “backsliding after conversion,” etc. —and the two 
connotations of the word, the literal and the metaphorical, 
generally become associated in the unconscious, as do the 
various connotations of any given word or of any pair of 
similarly sounding words. (2) The repressed desire to make 
some one else fall, either literally (to throw them down and 
hurt or kill them) or metaphorically (to encompass their 
ruin). The present case is an interesting example of the way 
in which this cruel wish may become associated to, and re- 
placed in consciousness by, the fear of heights. The chief 
mechanism involved is that of “projection,”” so common in 
both the disordered and the normal (especially the infantile) 
mind. We find it typically in the guilty conscience, for in- 
stance in the fear of punishment for sin, and a similar theme 
is to be met with in countless dramas and novels in which the 
doom that the villain prepares for the hero recoils on himself. 
A murderously inclined man is afraid of being murdered 
he ascribes to others the evil desires of his own heart,—a 
liar does not trust an honest man (Bernard Shaw justly says 
that the chief punishment of a liar is not at all that he is not 
believed, but that he cannot believe others), and soon. In 
insanity one finds regularly that delusions of persecution on 
the part of others are the reflections, or, projections of evil 
thoughts deep in the patient’s own mind. The whole atti- 
tude of jealousy and fear of the rising generation so frequent 
in older people (wonderfully dramatized in Ibsen’s ** Master 
Builder’) is due to a projection on to the former of the hostile 
attitude that they themselves when young indulged in 
towards their elders. Instances could be indefinitely multi- 
plied, but these few will probably serve to recall to the reader 
a familiar human tendency. 

The full analysis of the case described above cannot be 
here related, but some of the principal findings in the present 
connection were these. As a baby the patient’ had been 
very sickly and ailing; his mother was of an unusually affec- 
tionate disposition; he was the only child; for these reasons 
was unduly pampared by his mother, who doted on her first- 
born, and nursed him night and day. He no doubt highly 


'This theme of “retribution” is extensively handled in Otto Rank’s recent work, 


**Das Inzest-Motiv in Dichtung und Sage,” 1912 
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appreciated this affection, for when another child arrived 
laté in his second year — he showed every sign of resent- 
ment at this apparently superfluous intrusion into the circle 
of love where he had hitherto reigned supreme. Particularly 
did he object to renouncing the pleasure of being cradled in 
his mother’s arms, which till now had always been open to 
him, and the having to wait disconsolately while the baby 
was being nursed. The following trivial incident will illus- 
trate this. One day when he was a little over two years old 
he called out vehemently to his mother, “ Put the baby down 
in the cradle tocry, and nurse me.”” The words “to cry”’' are 
especially to be noticed, these clearly being an unnecessary 
refinement of unkindness. No doubt his real feelings, the 
free manifestations of which were already being hampered by 
growing inhibitions, would have been more truly expressed 
in some such phrase as, “* Heave the little brat on to the floor, 
throw it away for good.” 

Another feature of importance was that throughout his 
childhood he had suffered greatly from fear of his father, as 
well as of the visitor mentioned above, a man who was 
closely identified in his mind with his father. Most of this 
fear was caused by a projection of the hostile thoughts bred 
by his jealousy of his father. He secretly hated his father, 
and nursed phantasies of killing him, so he ascribed to his 
father a similar hostility and aiso feared the latter’s retribu- 
tion if his evil thoughts became known. Therefore, when 
first the visitor, and later on the father, forced him into a 
situation where he was in peril of falling from a height,” his 
instinctive reaction was,“It’s come at last. The all-know- 
ing father has discovered my sinful thoughts, and he is going 
to do to me what I wanted to do to my little sister.” 

The hate, jealousy, and hostility that had arisen in 
earliest childhood had persisted in the patient’s unconscious 
up to the present, in reference both to the relatives first 
concerned and other associated persons, on to whom it had 


' The wording is in all probability correct, for the incident, which was often re- 
peated as a family story, was told me by the mother, who remembered it, as well as 
many others, very distinctly. 

?It should not be forgotten that the height of a mother’s arms is greatly magni- 
fied in the imagination of a little child, just as the size of any grown-up person is: 


hence the giants of mythology. 
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later been transferred. Being of course repressed through 
the influence of moral training, and covered as well by a real 
love, it had never been consciously experienced in its full 
intensity, manifesting itself chiefly through endless friction 
and irritability, with occasional quarrels. The suffering 
and unhappiness resulting from these constituted one of the 
punishments that the patient’s guilty conscience brought 
upon him for his cruel wishes. The phobia was another, a 
more direct self-punishment. When the pent-up wishes were 
released by being admitted to consciousness, and thereby 
weakened through the influence of various mental processes 
to which they had previously been inaccessible, a considet 
able improvement took place in his general mental condition, 
and the phobia became reduced to more normal proportions; 
the fires that had fed it being extinguished, there was nothing 
to keep it alive. 

On the basis of this explanation it is intelligible that 
the most prominent part of the phobia had been the patient's 
fear that some other man would throw him over; in his un 
conscious his avenging father was always with him. The 
fear that he himself might jump over was a more direct ex- 
pression of the repressed desire to do wrong, to “fall.” The 
localization to the neighborhood of water was pri duced by a 
number of thoughts relating to the associations “throwing 
down — killing — death — birth” that need not here be de- 
tailed. 

According to the second of the two views discussed 
above a phobia is a reaction to a repressed wish. It expresses 
the patient’s fear (an emotion derived from the fear instinct) 
of a dissociated part of his own mind, of a dangerous tend- 
ency that he is afraid might overpower his better self; in 
popular phraseology it is “a fear of himself.” The in- 
fluence of any psychical trauma is merely incidental; it may 
be made use of by the phobia-building forces, thus, as in the 
present case, helping to determine the precise form this 
process shall take, but on the other hand it may play no part 
whatever. 

To avoid any possible misapprehension, | will repeat in 
conclusion two remarks already made above: first, that the 
particular repressed wish we have discussed is far from being 
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the only one that may underlie a phobia of falling (nor was 
: it by any means the only one in this case, though it was the 
a chief one); and secondly, that the object of the present com- 
munication is not so much to produce any convincing evi- 
dence as to illustrate the contrast between two views by 
reference to a given case. 
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AN UNUSUAL TYPE OF SYNESTHESIA 
BY ISADOR H. CORIAT, M.D., BOSTON 


HIS unusual case of synesthesia is reported for 

the purpose of calling attention to a rare type 

of the condition and thus, perhaps, being the means 

of placing other similar cases on record. The 
synesthesia occurred in an intelligent woman forty years 
of age. For years she had suffered with an hysterical 
hemicrania combined with neurasthenic symptoms and 
in addition there had been attacks of somnambulism and, 
on one occasion, a transitory paralysis of the legs. A right 
hemihypeesthesia could be demonstrated, while the field 
of vision was normal for form and color. 

The type of synesthesia from which this subject suffered 
may be called “colored pain.” As far back as she can re- 
member, pain had produced in her a sensation of color. 
When a young girl, attacks of severe abdominal pain from 
which she suffered, were referred to as “long blue-black.” 
The colors produced by pain were distinct and clear and 
various kinds of pain always produced the same invariable 
color. The color sensations were distinctly visualized as 
a mass of color, of no particular shape. If the pain, however, 
involved a jagged, longitudinal or round area, the color 
stimulated by this particular type of pain had a correspond- 
ing geometrical figure. Colors were produced only when 
the pain was severe and persistent. Slight pain usually 
failed to produce colors. When, however, the pain was at 
first slight and gradually became more intense, this increase 
in intensity gradually produced a sensation of color which 
increased in vividness parallel with the increase in the 
intensity of the pain. This parallelism between color 
sensations and intense pain is probably a kind of summa- 
tion of stimuli from the peripheral pain points. 

Certain emotional associations were likewise present 
in these color phenomena, since the pains which pr duced 
color sensations were usually those which frightened het 
and were associated with fear. Conversely, certain colors 
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like yellow and green produced a depressing effect in the 
subject, while other colors like red and blue were referred 
to as soothing. In the synesthesia, the duration of the 
color sensation was the same as that of the pain which 
produced it, but it varied in its intensity and disappeared 
simultaneously with the disappearance of the pain. 

Each type of pain produced its individual and inva- 
riable color, for instance: Hollow pain, blue color; sore pain, 
red color; deep headache, vivid scarlet; superficial head- 
ache, white color; shooting neuralgic pain, white color. 

The hemicrania attacks always produced at first a 
feeling of “‘blueness”’ localized on the same side as the 
headache, and finally, as the intensity of the headache in- 
creased, a distinct blue color was produced. 

Bearing in mind the physiological theory which had 
previously formulated to explain these synesthesic phe- 
nomena,’ namely, an irradiation of peripheral nervous 
impulses, some experiments were carried out by means 
of Von Frey’s hair aesthesiometer. Careful testing with 
this instrument could demonstrate a _ hemihypoesthesia, 
always corresponding to the side of the body on which the last 
attack of headache occurred. In the testing of both sides of 
the body with the aesthesiometer and attempting to stimu- 
late the pain points rather than the pressure points, there 
could be demonstrated an unusually prolonged persistence 
of the pain sensation after the cessation of the stimulus. 
The duration of this persistence varied with the length 
of the testing hair in millimeters and was the same for 
both sides of the body. During this abnormal persistence 
of the sensation, there was a subjective feeling of fluctua- 
tion of the stimulus, that is, a periodic increase and decrease 
in the intensity of the pain perception which suddenly 
ceased, resembling somewhat the fluctuating fatigue of 
the field of vision in hysteria and neurasthenia. The con- 
dition was somewhat analogous to the prolonged persistence 
of a visual after-image. 
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The exact figures were as follows: 


Hair length of aesthesiometer Persistence of sensation. 
40 mm 17.2 secs 
30 mm. 43.8 secs 
20 mm 65.6 sec 
10 mm 84.8 secs. 


The hair length could be easily measured on the scale 
of the instrument, while the time was accurately taken 
with a stop-watch. 

Comparative tests in a normal individual, with the 
same varying hair lengths (40 mm. to 10 mm.), showed 
a persistence of sensation varying from 2.4 secs. to 3.8 
secs. on the palms of the hands, and from 5.4 secs. to 7.2 
secs. on the face. These figures were thus markedly smaller 
than in the synesthesic subject and probably represented 
the normal persistence of an after-sensation on stimulating 
the pain points. Furthermore, in the normal individual, 
there was no fluctuation of the sensation, but it gradually 
decreased in intensity. 

In the subject, too, it was possible to actually produce 
an artificial pain synesthesia, with varying degrees of hair 
length of the aesthesiometer, a rather convincing proof 
that the condition was produced by a physiological irra- 
diation of peripheral pain sensations. The figures and 
results were as follows: 

Hair length (mm.) R. side (hypesthetic) L. side (normal) 
40 no color sensation. no color sensation. 
30 7 
20 

10 slight redness 


6 distinct red sensatior 


5 slight redness strong 


more 


It will be noted that the beginning of the redness on 
the normal side was simultaneous with the time of greatest 
persistence of sensation (10 mm. hair = 84.8 secs. per- 


2 

. 

: 
/ 
‘ 

Nae 
j 
| 
| 


112 An Unusual Type of Synesthesia 


sistence). Furthermore, the synesthesia, on the normal 
side, could be artificially produced sooner and with a greater 
hair length than on the hypeesthetic side. 

In this case we seem to be dealing with a peculiar and 
unusual type of synesthesia, in that an abnormal (or arti- 
ficial) stimulation of the peripheral pain neurons stimu- 
lates at the same time, possibly through a physiological irra- 
diation or a derailment of the pain-impulses, a sensation of 
color, a theory in harmony with the one I devised for the 
explanation of colored hearing. The fact that the synesthesia 
could be artificially produced by peripheral stimuli does not 
militate against the condition being a central phenomenon. 
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A PERVERSION NOT COMMONLY NOTED 


BY MARGARET OTIS, PH.D. 


FORM of perversion that is well known among work- 


ers in reform schools and institutions for delin- 

quent girls, is that of love-making between the white 

and colored girls. This particular form of the homo- 
sexual relation has perhaps not been brought to the attention 
of scientists. The ordinary form that is found among girls 
even in high-class boarding-schools is well known, and this 
feature of school life is oneof the many difficulties that presents 
itself tothose incharge ofeducationalaffairs. The difference in 
color, in this case, takes the place of difference in sex, and 
ardent love-affairs arise between white and colored girls 
in schools where both races are housed together. 

In one institution in particular the difficulty seemed 
so great and the disadvantage of the intimacy between the 
girls so apparent that segregation was resorted to. The 
colored girls were transferred to a separate cottage a short 
distance from the other buildings. The girls were kept 
apart both when at work and when at play. The girls were 
given to understand that it was a serious breach of rules for 
them to get together, and the white girls were absolutely 
forbidden to have anything to do with the colored. Yet this 
separation did not have wholly the desired effect. The 
motive of “the forbidden fruit’? was added. The separation 
seemed to enhance the value of the loved one, and that she 
was to a degree inaccessible, added to her charms. 

In this particular institution the love of “niggers” 
seemed to be one of the traditions of the place, many of the 
girls saying that they had never seen anything of the kind 
outside; but that on coming here, when they saw the other 
girls doing it, they started doing the same thing themselves, 
acting from their suggestion. A white girl on arriving 
would receive a lock of hair and a note from a colored girl 
asking her to be her love. The girl sending the note would 
be pointed out, and if her appearance was satisfactory, a 
note would be sent in reply and the love accepted. Many 
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would enter into such an affair simply for fun and for lack 
of anything more interesting to take up their attention. 
With others it proved to be a serious fascination and of 
intensely sexual nature. This line from one girl’s note shows 
the feeling of true love: “I do not love for the fun of loving, 
but because my heart makes me love.” One case is on 
record of a girl, constantly involved in these love affairs 
with the colored, who afterwards, on leaving the institution, 
married a colored man. This, however, is unusual, for the 
girls rarely have anything to do with the colored race after 
leaving the school. 

Opinions differ as to which one starts the affair. Some- 
times the white girls write first, and sometimes the colored. 
“It might be either way,” said one colored girl. One white 
girl, however, admitted that the colored girl she loved seemed 
the man, and thought it was so in the case of the others. 
Another white girl said that when a certain colored girl 
looked at her, she seemed almost to mesmerize her. “It 
made her feel crazy.” 

This habit of “‘nigger-loving” seems to be confined to 
a certain set of girls. These would congregate in one part 
of the dormitory to watch at the window for the colored 
girls to pass by on their way to work. Notes could be slipped 
out, kisses thrown and looks exchanged. Each of these 
girls was known to be a “nigger-lover.”” When questioned 
on the subject, some insist that they do it just for fun. One 
said that the girls would wave to the “niggers” just “to 
see the coons get excited.”’ 

The notes when captured show the expression of a 
passionate love of low order, many coarse expressions are 
used and the animal instinct is seen to be paramount. The 
ideal of loyalty is present. A girl is called fickle if she changes 
her love too often. “I don’t like a deceitful girl,’ appears 
in one of the letters. That a girl should be true to her love 
is required by their peculiar moral code. ‘“‘Fussing”’ with 
other girls is condemned. From one of the letters: “This 
morning when you were going to the nursery you threw a 
kiss to Mary Smith. If you care for her more than you do 
for me, why, don’t hesitate to tell me. I don’t love you 
because you said you loved me. I could have kept my love 
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concealed if I cared to. I certainly will regret the day I 
ever wrote or sent my love to you if this downright deceit- 
fulness does not stop.”’ 

The penalty for a girl who is fickle or who ceases to 
care for her lover seems to be a curse from the abandoned 
forlorn one. “It was not long ago that one of your friends 
sent me a message saying that you didn’t love me, but you 
didn’t want me to know that you didn’t, for fear I would 
curse you. Well, you need have no fear. I never curse 
any one. I have been so careful over here of every little 
thing I did, for fear some one might carry something back 
to you, that I had been deceitful. No, indeed! I am _ not 
deceitful.” 

There is often a reaction from this emotional type of 
love. Girls formerly lovers abandon each other and hate 
takes the place of love. The mood will change and not even 
friendship remains. It is at this moment that the girl may 
be approached more easily in the way of influencing her to 
abandon her excessive emotional attitude. At this moment 
she may be brought to realize that such love is not lasting 
ind does her harm rather than good. 

Sometimes the love is very real and seems almost 
enobling. On one occasion a girl, hearing that danger 
threatened her love in another cottage, was inconsolable, 
quite lost her head and called out: “Oh, my baby! my baby! 
What will become of my baby!” Her distress was so great 
that all fear of discovery was lost. She even called her name. 
[he intense emotion dispelled all fear and anxiety for her 
love alone occupied the field of consciousness. Later, after 
suffering punishment for her fault, she wrote to a friend: 
“You can see by this that I am always thinking of you. 
Oh. sister dear, now this is between you and I. Lucy Jones 
asks me to give Baby up, for she tries to tell me that Baby 
does not love me. Don’t you see what she is trying to do 
['o get my love back. Ah! sister darling, I might say I will 
give my Baby up, but ah, in my heart I love her and always 
shall.” Again: “Ah! I shall never throw Baby down; 
don’t care what happens, for trouble does not change m) 
mind one bit, and I hope it’s not changing yours.” 

An interesting feature of these love episodes is found 
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in the many superstitious practices, especially among the 
colored when they wish to win the love of a white girl. 
Curious love charms are made of locks of hair of their 
inamoratas. One practice is for a colored girl to bury a lock 
of hair of the white girl she fancies and this is sure to bring 
her love. These practices, some of so coarse a nature that 
they cannot be written down, seem to be part of the system, 
for system it must be called, so thoroughly ingrained it is 
in the school life. 

When taken to task for their silliness, the girls say: 
“Well, we girls haven’t much else to think about.” True 
enough, they haven’t much of the emotional nature that 
they crave, and it seems they must have the sensational and 
emotional in some form. One girl says: ““When you have 
been in the habit of having a girl love, and she goes away, 
you have to get another; you just can’t get along without 
thinking of one girl more than another.”? Sometimes, of 
course, the relation is a perfectly innocent girlish friend- 
ship, but even here jealousy enters in. 

Some interested in this phase of the school life have 
asked: “Isn’t it true that it is the defective girls who indulge 
in this low emotional love more than the others?” This is 
not found to be the case. Many sins are laid at the door of 
defectiveness, but mental defect does not explain everything. 
The reverse might rather be said to be the truth. Some 
of the girls indulging in this love for the colored have, perhaps, 
the most highly developed intellectual ability of any girls 
of the school. 

One may ask how this phase of indulging the sexual 
nature is regarded by the girls themselves. The answer 
will be found in the fact that there are several distinct strata 
of moral standards in the school. There are some girls 
who consider themselves a little above the rest. Among 
these self-considered high-class girls the ‘“‘nigger-lovers”’ 
are despised and condemned. They are held as not good 
enough to associate with. That water seeks its own level 
is true even among the delinquent girls themselves. Certain 
sets and cliques appear, and those who are “‘high up” scorn 
the “common kind.” 
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AND A. W. STEARNS, M.D. 
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(From the Danvers State Hospital) 


HE analysis of somatic delusions, that is, of false beliefs 
concerning the body or organs of the patient, shows 
(if our Danvers autopsy material yields a fair samp- 

ling) thatthere is a strong periphe ralelementtherein. 

The correlations which we can make with more or less facility 
between somatic lesions and somatic delusions suggest 
that the process of somatic delusion-formation is rather 
one of elaboration than of manufacture. Even the somatic 
delusions of general paresis itself may often be shown to 
be correlated with lesions of the soma; and, where the soma 
is negative, still the damaged brains of these paretics are 
likely to show a spread of lesions back of the Rolandic fissure 
in various sensory-elaborative areas, or even in the optic 
thalamus at a still more external plane in the centripetal 
path of sensory impulses.’ The evidence from normal brain 
cases and from paretics, where careful correlations are ex- 
‘Being Danvers State Hospital Contributions Number 38, 1913. A por 
tion of the expense of this work has been borne by the Investigation Fund of the 
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?F. E. Southard. On the Somatic Sources of Somatic Delusions Journal of 
Abnormal Psychology VII, 5, 1912-1913. 
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ecuted between the particular delusions felt and the pessible 
organic sources of these, leads one almost irresistibly to 
the conception of a strong, sensational, perceptual, or, in 
some cases, hallucinatory origin for the somatic delusions 
in question. 

Can a parallel hypothesis be erected for those delusions 
which primarily concern or seemingly concern the environ- 
ment, whether social or not social? If the soma and its 
parts are often found to provide significant material for 
delusions concerning the soma, can we suppose that the 
environment, and especially the social environment, will 
likewise be found to provide the significant features of those 
delusions termed, in Wernicke’s nomenclature, allopsychic ¢ 
Can we invoke the perversity of inanimate objects to explain 
the misfit of various persons in their environment? Can 
weadmitthattheinterestsof the Al/terare so by nature opposed 
to those of the Ego, that granting a tendency to delusions 
or to what may be termed the paranoid capacity, one social 
environment is bound to show sufficient cause for delusions 
touching said environment? 

It seemed proper so to entitle our former considera- 
tions (On the Somatic Sources of Somatic Delusions) that 
the reader might surmise a close parallelism between source 
and content of delusions. Was it proper to suppose that 
titles like “‘the environmental (or social) sources of environmental 


or social) delusions and ‘the personal sources of 


delusions concerning the personality” would adequately 
cover the results of investigation in the allopsychic and 
autopsychic fields respectively? 

Simple as such a one-to-one correspondence of cotent 
and source might appear, there were several reasons why 
the proof could not be easy. 

In the first place, it is obviously not so easy to draw 
the line accurately between the self and the environment. 
Although all might agree that the self and the environment 
could be theoretically and practically distinguished in 
broad strokes, it is clear that the concept of personality 
is still obscure to many theorists and that the delimitation 
of the self is practically a matter of doubt (witness James’ 
celebrated chapter on the Consciousness of Self). 
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The practical doubt as to what constitutes an allo- 
psychic as opposed to an autopsychic delusion early 
appeared in the present investigation. We started, as in the 
analysis of somatic delusions, by choosing ‘‘normal-brain” 
cases, i.¢., cases in which the anatomist at the autopsy table 
failed to discover lesions of consequence in the brain, in a 


series of one thousand cases. 


Cases without gross destructive lesions 306 
Cases listed as showing allopsychic delusions 117 
Cases listed as showing allopsychic delusions on/) 58 

But further investigation showed that among these 
fifty-eight cases listed as allopsychic only, fourteen cases 
had to be excluded because the beliefs expressed could not 
be safely stated to be delusional. That is to say, medical 
revision of a lay classification of recorded beliefs had to 
exclude almost nineteen per cent of these beliefs (or state- 
ments in the histories taken to mean beliefs) from the 
delusional group. This error of almost one in five is the 
more surprising when one considers that the lay workers 
occupied with the original classification resorted to physi- 
cians constantly in matters of doubt, to such an extent that 
no one doubted that the classification would be found fairly 
representative of the records. 

We then excluded a further group of cases because the 
personal histories were absent or so meager as to forbid any 
sort of correlation between beliefs and the patient’s environ- 
ment, leaving us finally with a group of thirty-one cases 
of allopsychic delusions for analysis. 


CLINICAL AND ANATOMICAL Notes (CONDENSED) 


Case I (D.S.H., 6,497, Path. 477): “‘ Acute melancholia,” 
feared “‘could never go home,” was “going to be buried alive.” 
The patient was an unmarried Irish-Catholic rubber-worker, 
whose mother and sisters had died of tuberculosis and, as 
an incident apparently in her own attack of phthisis, became 
hyper-religious (“a great sinner’’), called for the priest, and 
finally in the hospital became quite mute. 

Death from extensive bilateral tuberculosis of lungs 
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chronic and acute), ulcerative tuberculous enteritis with 
ascites, emaciation and anasarca, and ovarian atrophy. 

Case II, (D.S.H. 7,095, Path. 503) :** Acute melancholia,” 
was ‘‘to be punished for something she had done,” and had a 


‘sister who told lies about her.’ Patient was an unmarried 
Catholic house-maid of ordinary mental capacity who 
turned from a cheerful person into a melancholic one for a 
period of three months, recovered, and became depressed 
again. Much headache. In hospital, much praying with 
beads. 

Like Case I, Case II died of extensive bilateral tuber- 
culosis of lungs (including right pyopneumothorax) and 
showed some abdominal lesions (ascites, cholelithiasis) 
Subperitoneal fibromyoma of uterus. 

If not so essentially autopsychic as Case I, it would 
seem that Case II would hardly fit a strictly allopsychic 
group. 

Case III (D.S.H., 9,678, Path. 653): A catatonic de- 
mentia precox patient, a married Baptist woman, born in 
New Brunswick, although she appeared to move in a world 
of spirits. “‘ Everybody is a spirit but our body is dead’’, had 
a well-developed autopsychic center (“bad girl’’). 

This case likewise had extensive bilateral tuberculosis 
of lungs as well as abdominal and pelvic lesions (tubercles 
of ileum and cecum, eroded cervix uteri). 

Case IV (D.S.H., 4,588, Path. 272): A lumber dealer 
in business difficulties. ‘“* dfraid something dreadful 1s to 
happen to family,” “folks have died.” 

Lesions: Enlarged prostate, diverticulum of bladder, 
pyelonephritis. Aortic and aortic valvular sclerosis. 

Case V_ (D.S.H., 1,434, Path. 280): Alcoholic Irish 
gardener of sixty-six years. “ Everyone trying to injure him’’; 
“annoyed by witches’? (swore at witches for years); “large 
property in China.” Cardiac (aortic insufficiency, mitral 
stenosis, hypertrophy); large chronic gastric ulcer; chronic 
peritonitis with adhesions. There is some doubt whether 


the brain was normal in this old case (granular ependymitis 
of fourth ventricle, chronic leptomeningitis). 

Case VI (D.S.H., 5,933, Path. 331): Woolen manufac- 
turer,seventy years, occasionally blue, occasionally alcoholic, 
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slight shock a year before admission. “ People plotting and 
trying to rob him,” “officers after him,” ‘moved money from 
bank to bank,” “may be burned up,” “‘family all dead.”” Ema- 
ciation, abscess of leg, aortic sclerosis, basal cerebral arterio- 
sclerosis, chronic leptromeningitis. 

Case VII (D.S.H., 12,340, Path. 978): Unmarried 
school-teacher, manic-depressive, developed delusions 
(‘people hypnotizing her,” “other people filthy”; patient “had 
cancer,” made “poor investments” in western lands (delusion ?). 

Patient’s brother drunkard. Previous attacks showed 
alternately depression and excitement. The delusion “‘had 
cancer”? was thought to be not a genuine somatic delusion. 

Chronic lesion: chronic diffuse nephritis. 

Death from septic mitral endocarditis and pneumo- 
coccus meningitis. 

Case VIII (D.S.H., 11,538, Path, 993): Housewife 
of a worrying and hypochondriacal type, amnesic at fifty- 
seven, had delusions. “ People trying to poison her,” “‘to be 
killed and cut up in pieces,” “other patients telling immoral 
stories’’ (delusion?). 

Lesions: Fatty liver, fatty heart, hemorrhages in skin, 
emaciation. 

Case IX (D.S.H., 13,364, Path. 1,115): An unmarried 
shoeworker, given to worry and to dislike of children, home 
life unpleasant, hypomaniac at fourteen (patient at Danvers), 
again at twenty-eight. Delusions: “‘ People trying to injure 
her,” “people talking to hurt reputation,” “‘to be poisoned.” 

Lesions: Malnutrition and chronic dermatitis. Slight 
mitral and parietal endocarditis, Scars of apices. Chronic 
gastritis, chronic adhesive cholecystitis, chronic periappen- 
dicitis, hydrosalpinx. Dilatation of thoracic aorta. Granular 
ependymitis of fourth ventricle. 

Case X (D.S.H., 3,252, Path. 151): Diagnosticated 
“acute maniacal chorea,” was a waitress of somewhat alcoholic 
and irregular life (“‘fear of pregnancy’’) (delusion?), excited, 
suicidal. ‘‘ People trying to get father’s money,” “parents 
would be turned out of house because patient was in Danvers.” 

Hallucinations (people talking through ventilators). 

Lesions: Pregnancy, ten weeks. Partial placenta 
previa, slightly fatty liver. Death from pneumonia. 
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Case XI (D.S.H., 11,394, Path. 821): Very possibly a 
manic-depressive case (third attack at sixty-three years 
after exhaustion by nursing cancerous husband). Despite 
delusions of ‘‘control by an Indian doctor” and of “going 

tilled”’ or “‘etherized,” “confined,” had a considerable 


lo be 


coloring by autopsychic factors (“‘will never get well,” “calls 
elf an Indian” 

The chronic lesions in this case were chiefly abdominal 
and pelvic (hypernephroma of kidney, chronic diffuse 
nephritis, fibromyoma and polyp of uterus) although the 
chronic passive congestion of liver was associated with 
cardiac disease (including coronary sclerosis). 

Case XII (D.S.H., 5,970, Path. 346): Carpenter of 
fifty-four years, diagnosticated general paresis, history of 
syphilis. Delusion: ‘‘Some one or some animal trying to get 
at him.” 

Lesions: The autopsy showed instead of paresis large 
areas of chronic internal hemorrhagic pachymeningitis with 
organization over frontal, parietal and part of occipital 
regions. Contracture of legs, slightly aortic sclerosis, slight 
chronic adhesive pleuritis, decubitus, emaciation. 

Case XIII (D.S.H., 7,094, Path. 372): Housewife, with 
insane uncle and cousin; for some years distrustful of hus- 
band (would not trust him with bank book), “shock” 
eighteen months before admission, at sixty-five. Delusion: 
“Clothes being taken away,” patient suffering bad treatment. 

Lesions: The case perhaps hardly belongs in the normal- 
brain group by reason of marked cerebral arteriosclerosis 
and marked chronic fibrous leptomeningitis. However, 
no special lesions of the brain were noted. Cirrhosis of the 
liver, cholelithiasis, chronic diffuse nephritis, aortic scler- 
osis and aortic valvular sclerosis with calcification. 

Case XIV (D.S.H., 8,349, Path. 486): Swedish house- 
wife, married; originally of a cheerful disposition, had mental 
symptoms at the menopause at fifty-one and a second attack 
with sleeplessness at sixty-two. Delusion: Patient said 
“neighbors stole flowers”; patient was “‘undergoing electric 
shocks.” 

Lesions: Cause of death pneumonia; chronic lesions, 
chronic obliterative pleuritis of both sides, bronchiectases 
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ij of right upper lobe, mitral valvular sclerosis, chronic inter- 
stitial nephritis, chronic gastritis, numerous fibromyomata 
of uterus. 

Case XV (D.S.H., 367, Path. 526): Married Irish 
housewife, probably manic-depressive. History of domestic 
trouble, attack at thirty-six (Worcester State Hospital), i} 
and at thirty-eight. Death at forty. Delusions of infidelity i 
of husband and as to husband’s attempting to get money 


to spend for other women (delusions 

Lesions: Hypertrophy and dilatation of! heart, chronic 
passive congestion of liver. Cholelithiasis, chronic inter- 
stitial nephritis. The thick and eburnated calvarium frontal 
osteitis, chronic external adhesive pachymeningitis, a 
slight degree of chronic leptomeningitis and sclerosis of 
the arteries at the base of the brain, with a brain weight 
ot one thousand one hundred grams, suggest that the brain 
was not entirely normal, but since no lesions of the cortex 
+ are recorded, the case has been put in the “normal-brain”’ 
group. There is considerable question whether this case 


: showed true delusions, and there is some evidence that the 
} beliefs concerning patient’s husband were at least partially 
grounced. 

Case XVI (D.S.H., 856, Path. 854): Unmarried Irish 
Catholic servant-maid of low mentality, and always eccen- 
, tric character, had delusions that people were ** stealing 
from her,’ and that people “talked about” her. 

The autopsy indicates that it would hardly be sate to 
describe the brain of this imbecile as normal, since it weighed 
one thousand and thirty-five grams, and showed chronik 
internal hydrocephalis, with marked cerebral arteriosclerosis, 
and chronic external adhesive pachymeningitis. There 
was mitral sclerosis, cardiac hypertrophy and a moderate 
degree of coronary arteriosclerosis, the liver was. slightly 


fatty; there were subperitoneal fibromyomata of uterus. 
Case XVII (D.S.H., 8,463, Path. 600): Swedish epilep- 
tic laborer (traumatic injury of skull, two operations with 
partial relief); despondency. Delusion: “ Followed by animal 
intending to devour him.” 
Lesions: Of a chronic nature, included hypertrophy and 


dilatation of heart, chronic passive congestion 0! liver, 
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chronic perisplenitis, and bilateral chronic obliterative 
pleuritis. There were ecchymoses of the fundus of the 
stomach and tuberculous ulcers of the ileum. Cause of 
death, bilateral phthisis. 

Case XVIII (D.S.H., 10,352, Path. 687): A laborer, 
formerly of cheerful though reserved disposition, at seventy- 
five years became irritable and irrational, talked to himself, 
and became vagrant. Failed to recognize his family, became 
restless and noisy, struggled and shouted “murder.” Delu- 
sions: ** Family down on him” and “‘wants to get rid of him.” 

Lesions: Chronic interstitial nephritis, slight coronary 
arteriosclerosis, death from hypostatic pneumonia. 

Case XIX (D.S.H., 7,690, Path. 717): Housewife of 
reserved disposition, stated to be “‘unkind and mean at 
home, though agreeable and entertaining to strangers’; 
stated to have put arsenic in beans and to have poisoned 
daughter. Obscene and violent and sometimes homicidal. 
Death at seventy-five. Delusion: Transient, “every on 
was going to steal from her.” 

Chronic lesions: chronic diffuse nephritis, cholelithiasis, 
left-sided chronic obliterative pleuritis, adhesions of right 
lung, vegetative tricuspid endocarditis. 

Case XX (D.S.H., 10,923, Path. 756):German woman 
of seventy-four years, with amnesia for ten years, noisiness 
at night for two years, disorientation for place and time. 
Delusion: “* People. come to the house at night to steal.” 

Lesions: Cholelithiasis, abscess of gall bladder, and 
occlusion of cystic ducts, chronic nephritis. The brain 
weight, nine hundred and twenty-five grams, indicates very 
probably that this case should be put in the group of senile 
atrophic dementia. 

Case XXI (D.S.H., 1,093, Path. 760): A carpenter, 
naturally of a melancholy and reserved disposition, said to 
have suffered congestion of the brain twenty-five years 
before death, at sixty-six; had mental symptoms for a period 
of three months, at sixty-two. Delusion: *‘Wife and daughter 
are keeping patient at hospital in order to spend his money.” 

Lesions: Prostate enlarged, heart hypertrophied, kid- 
neys contracted, sclerosis of aorta with calcification, mod- 


erate mitral sclerosis, and fibrous endocarditis, cataract 
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of right eye. Death from pneumonia, arteries at the bas« 
of the brain were sclerotic and there was diffuse chronic 
leptomeningitis. The brain, however, weighed one thousand 
four hundred and fifty grams. 

Case XXII (D.S.H., 10,787, Path. 769): Widowed 


butcher of sixty-seven years; cheerful, occasionally a 


coholi« 


to excess. In the forties was quite wealthy but fell into 
business troubles, failed at sixty-five, has become worried 
and melancholy since. Delusion: **‘Something he ought to 
tell but couldn't’; “was put in asylum to get property”; be 
killed and poisoned’, food poisoned’: “was defending 
himself in a breach of promise suit.” 

Lesions: Death from pneumonia; chronic lesions, 


emaciation, mitral sclerosis and chronic adhesive pleuritis. 
\rteries at base of brain were sclerotic. 

Case XXIII (D.S.H., 10,783, Path. 775): Blind, dis- 
oriented housewife of eighty-four years; melancholy afte1 
death of daughter. “People had ill-treated her.” “If she 
walked about she would walk on children.’ Threw food about 
for children. 

Lesions: Cardiac, arteriosclerotic, cholelithiasis, old 
appendicitis. Cerebellar cyst of softening would tend to 
exclude case from the normal-brain series. Chronic internal 
hemorrhagic pachymeningitis. 

Case XXIV (D.S.H., 9,975, Path. 778): An imbecile 
gardener, forty years, brooded over lawyer’s letter for weeks. 
“Everybody down on him,” “people chasing him and trying 
to kill him”; “‘to be taken away and killed.” 

Lesions: Extensive tuberculosis, probably pulmonary 
in origin, but extending to peritoneum, lymph nodes, liver. 

Case XXV (D.S.H.,11,140, Path. 780): Once successful 
shoe manufacturer, eighty-one years, of good character and 
ability; latterly suspicious, confused, sleepless, restless. 

Delusions: Patterns stolen.” 

Lesions: Cardiac, arteriosclerotic. Chronic nephritis 
was the only abdominal lesion. The brain was beyond 


question atrophic, as well as arteriosclerotic at the base. 

Case XXVI(D.S.H., 11,147, Path. 812): Somewhat 
inferior grocer who failed in business and became stub- 
born, irritable and full of ideas of persecution by wife 
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and her family (delusion?). Syphilis at twenty-five. 
Immoral. 

Lesions: Pernicious anemia with posterior column 
sclerosis. Cardiac, arteriosclerotic. Abdominal lesions few, 
(chronic perisplenitis, slightly fatty kidneys). ° 

Case XXVII (D.S.H., 11,804, Path. 865): Died at 
seventy-one after two years of increasing dementia. Delu- 
sions: Apprehensive; ‘‘ House broken into,” “ brother-in-law 
to blame.” 

Lesions: Death from pneumonia. Cardiac disease, with 
chronic passive congestion of liver. Chronic interstital 
nephritis. 

Case XXVIII (D.S.H., 3,702, Path. 939): Catholic 
housewife, two commitments at thirty-one and thirty-four, 
childbirth assigned cause. Delusions: Jealous and suspicious 
of husband; “others filthy,” ‘“‘divine authority,” “‘toilet 
filthy.” 

Lesions: Cardiac disease and complications. Arterio- 
sclerosis. 

Case XXIX (D.S.H., 6,373, Path. 1,032): Alcoholic 
Irishwoman, forty years. “‘People call her bad names.” 

Lesions: Death from pulmonary tuberculosis. Dissem- 
inated tuberculosis of both lungs. Miliary tuberculosis of 
liver and left kidney. Thrombosis of iliac and feroral vein. 
Atrophy of left leg. Chronic external pachymeningitis, 
slight edema of pia mater, chronic adhesive pleuritis, atrophy 
of right optic nerve. 

Case XXX (D.S.H., 13,011, Path. 1,056): Unhappy 
Irish housewife. Delusions: Complicated delirium due to 
streptococcus meningitis. Food and water poisoned. 

Case XXXI (D.S.H., 7,280, Path. 689): An imbecile 
servant-maid, alcoholic, from an alcoholic family; fifty- 
two years. 

Delusions: Persecution. Persistent thymus, thyroids 
small, brain atrophic. Ascites, ovarian atrophy. 

Analysis of these thirty-one cases shows at least eight 
cases with a well-marked alteration of the personality rec- 
ognized by the patient. All but one (a case, [V, 280] not 
certainly equipped with a normal brain, who alongside 
unpleasant yearlong delusions of injury by witches some- 
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times mentioned property in China) showed delusions of 
an unpleasant nature only. On one (Case X, 151) the fear 
of pregnancy was grounded in fact, and the case should per- 
haps, be counted out of our group either as non-delusional 
or as somatopsychic. Another (Case XXIII, 775) felt an 
apprehension about walking on children, somewhat reasonable 
in view of her impairment of vision, (nor is it clear whether 
her ideas of ill-treatment by others were delusional). 

It would perhaps be going too far to call these eight 
cases essentially non-allopsychic just because they exhibit 
autopsychic changes. Nevertheless we are inclined to think 
that in Cases I (477), II (503), and possibly III (653), the 
delusion-formation spread, as it were, outwards from a con- 
ceived alteration of the Ego rather than inwards from a con- 
ceived alteration of society. That is to say, we should 
regard the delusions of these cases as essentially egocentrifugal 
rather than egocentripetal from the patient’s point of view. 
Case V (280) ’s late delusion of grandeur may possibly have 
been of brain-manufacture, and, so far as it goes, is of an 
egocentrifugal character from the patient’s viewpoint 
Case X (151) was, if delusional, in the same group. Also 
Case XXIII (775). 

On the other hand the autopsychic delusions complica- 
ting Cases VII (978) and especially XI (821), seem to be 
of an egocentripetal character as viewed by the patient. 
That is, these two cases of predominantly allopsychic content 
remain essentially allopsychic even after their autopsychic 
complications are reviewed. The selves of these patients 
are, as it were, damaged by a spreading inwards of the 
delusion-formation (egocentripetal from the patient’s point 
of view and possibly from the outsider’s point of view). 

From this sketchy analysis of certain impure cases of 
allopsychic delusion-formation, we accordingly obtain a 
method of approach in the analysis of various mixed cases 
which we have so far not analyzed. 

We will proceed to consider the remaining group of 
twenty-three cases in which no certain traces of autopsychic 
or somatopsychic change can be found. There, if anywhere 
in this material, shall we be able to determine what share 
the environment may have had in actually producing (from 
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the outsider’s point of view) the delusions which concern 
the environment. 

We at once find three imbeciles, Cases XVI (854), XXIV 
(778), XXXI (689), from whom it is hard to exclude the 
effects of personal abnormality from any analysis of their 
reactions to the environment. (Possibly Case XXV_ [812] 
belongs also in this group.) In these cases we may surmise 
that, however little the patients may themselves have 
suspected it, there were being wrought in their lives 
certain, as it were, egocentrifugal effects, egocentrifugal, 
that is to say, from the alienist’s point of view. 

Faults of temperament are recorded in another series 
of four cases (VIII [993], LX [1,115], XTX [717], XXI [760)]), 
which again argue that not the environment alone was 
responsible for the allopsychic delusions, but that the delu- 
sions were in some sense (though perhaps hidden from the 
patients) egocentrifugal in origin. Again, there is a 
group in which the effects are possibly due to, or complicated 
by, organic brain disease (of such a mature as to elude the 
diagnostic forms dealing with the cortex cerebri, but of sufh- 
ciently definite nature), Cases XII (346), extensive organized 
internal hemorrhagic pachymeningitis; XVII (600), epileptic 
with cranial trauma; XXX (1,056), streptoccocus meningitis. 
It is of interest to note that the delusions in XII and XVII 
resembled each other (“‘some one or some animal trying to 
get at him” and “followed by animal intending to devour 
him.’’) 

We remain with thirteen cases in which to prove our 
hypothesis that environmental difficulties might account 
for delusions of an allopsychic nature. Of these, eight 
(Cases XIII [272], XIV [486], XVIII [687], XX [756], 
XXV [780], XXVII [865], XXVIII [939], XXIX_ [1032]) 
exhibit little or nothing environmental to account for their 
delusions. Brain-manufacture or cortical injury to the 
personality might be urged in the arteriosclerotic Case 
XIII, the senile atrophic Case XX, the arteriosclerotic and 
atrophic Case XXV. 

We remain with six cases in which environmental 
causes seem to stand in fairly close connection with the 
delusions. Business difficulties here stand first (Cases IV 
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[272], VI [331], XXII [769], XXVI [812]), and domestic 
difficulties next (Cases XV [526], XNAVIII [939]). The 
business difficulties were in men; the domestic difhculties 
in women. 

Let us admit, however, for the sake of argument, that 
all the thirteen cases which remain to us from thirty-one 
after subtracting eight essentially or partially autopsychi 
cases, three imbeciles, four cases of psychopathic tempera 
ment, and three cases of cephalic disease) are all strongly 
influenced by the environment in the formation of their 
delusions, it is clear that the environment has far less to 
offer in the direction of delusion-production than might 
be expected. 

A table may perhaps bring out these factors more 


clearly: 

Cases. 
Danvers Autopsy Series, 1,000 
Cases with little or no gross brain disease, 306 
Cases listed as with allopsychic delusions 117 


only, 58 


Of these, cases in which the beliefs could 


not be regarded as delusory, 14 
Cases with too meager notes, 13 
Residue of allopsychic cases, 31 
Cases with demonstrably morbid personality, 8 
Imbecile types, 3 
Temperamental faults, 4 
Residue of truly allopsychic cases, 13 
Environmental factors not proven, 8 
Environmental correlation highly probable, 6 


Little might a priori be hoped from the analysis of 
somatic lesions found in these cases of allopsychic delusions. 
If we take the selected thirteen cases of practically pure 
allopsychic delusions, however, we shall be struck by several 
features in the autopsies. The absence of chronic pulmonary 
lesions is surprising (Case XXIX [1,032] was the only case 
of death from pulmonary tuberculosis among the thirteen; 
another (XIV [486]) had some bronchiectases of one pul- 
monary lobe). The prominence of cardiac, renal, and cardio- 
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renal disease is striking. Ten out of thirteen cases showed 
cardiac disease of severe type, in several instances associated 
with aortic disease or with well-marked cardiac complications 
in other organs. Renal disease, as a rule of a chronic char- 
acter, is hardly less frequently in evidence (9 in 13 cases). 

The ancient maxim concerning the relatively unpleasant 
emotions allied with disease “below the diaphragm” comes 
possibly here in question. But the heart, as might be 
suspected from the effects of angina pectoris in particular, 
does not fit the maxim. 


CONCLUSIONS 

By choosing cases (from a group of 1,000 cases of mental 
disease autopsied at the Danvers State Hospital) on these 
grounds: (a) That the brains were normal or normal-looking, 
and (b) That the delusions recorded were purely or almost 
purely environmental (allopsychic) in scope, we have arrived 
at a small group of thirteen cases suitable for analysis. In 
addition to these thirteen cases there were eighteen others 
(31 in all) which had been /isted as almost purely allopsychic 
in scope; but, of these eighteen, eight had to be excluded 
as probably autopsychic (intrapersonal) in essence, three 
as imbecile, four as complicated by temperamental faults, 
three as influenced by cranial or meningeal disease. 

Of the thirteen more truly allopsychic cases, six showed 
close correlation between previous history and contents of 
delusions, but the others failed to show such correlation. 

The problem at once arises whether concealed or un- 
known personal factors may not have had much to do with 
these seemingly pure allopsychic cases. 

Whether delusions often spread inwards (egocentrip- 
etally) or habitually outwards (egocentrifugally) becomes 
a problem to be studied along these same statistical lines. 

The paucity of pulmonary lesions in this group and 
the great frequency of cardiac and renal lesions suggest 
further problems of a more difhcult nature. 
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ABSTRACTS 


INTERNATIONALE ZEITSCHRIFT FUR ARTZLICHE PSYCHO- 
ANALYSE. Herausgegeben von Prof. Dr. Sigm. Freud. Redigiert 
von Dr. S. Ferenczi und Dr. Otto Rank. Verlag von Hugo 
Heller. Wien. 1 Jahrgang, 1913. Heft. 1, Januar. 


Personal reasons, which need not be gone into here, have 
decided Prof. Freud, together with practically all his collabor- 
ators, to leave the Zentralblatt in the hands of Dr. Stekel, and 
to found a new journal, the first number of which lies before us. 
At a meeting of the Council of the International Psycho Analytic 
Association it was resolved to make the new Zeitschrift the official 
organ of the Association, in place of the Zentralblatt. The Zeit- 
schrift has the same publisher, and two out of the three editors, 
in common with Imago, the non-medical psychoanalytic journal 
(see the JouRNAL or ABNorMAL Psycuotocy, Vol. VIIL., p. 65), so 
that mutual arrangements can be made for the division of work; 
the two journals appear alternately, one every other month. 

The contents of the first number comprise five “original 


‘ 


works.” a number of “communications,” the usual abstracts, 
reviews, society reports, and bibliography, with the official Corres- 
pondenzblatt of the Association. The original articles are in 
order as follows: Freud continues his series of papers on psycho- 
analytic technique, the present one being on the question of how 
to initiate a course of treatment. As may be imagined from the 
fact of his being the deviser of the method, and from his extensive 
experience, this series is of exceptional value, and not only to the 
beginner, but also to those who are already familiag with the 
method. He here describes his personal customs in dealing with 
such matters as time and cost, and discusses the suitability or 
the reverse of various patients. It is of interest that he prefers 
sceptical patients to enthusiastic and credulous ones, and par- 
ticularly those who know nothing of the subject of psycho-analysis. 
With doubtful cases he advises that a test treatment be carried 
out for a couple of weeks or so, a definite treatment and not a 
series of consultations; there is no other way of better determining 
whether a given case is truly a neurosis or a neurosis behind which 
is concealed a psychosis, a matter of obvious importance in prog- 
nosis and more difficult to decide than is generally thought. 
Then follow two articles by Seif and the reviewer on the modern 
psycho-analytic attitude towards the problems of morbid anxiety 
(see the JouRNAL oF ABNORMAL PsyCHOLoGy, Vol. VI, Number 2, 
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and Vol. VIII, Number 1). Federn publishes the first of a series 
of contributions to the analysis of sadism and masochism, the 
first being taken up with the former of these. He gives good 
reasons for believing that sadism is not a primary, inborn entity, 
as is generally thought, but a rather complex product of a number 
of factors; of value is further his clear definition of the conception 
of sadism, and the separation of it from mere cruelty and from 
aggressive masculinity. Rank,in a paper entitled “The Matron 


of Ephesus,” gives a clever analysis of the frequently recurring 


s widow who saves the soldier by placing the 

' 1usband instead of the robber whose friends 
1ave carried him off while the soldier slept. He discusses the 
various versions of this theme, and points out the underlying 
motives of it in the desire for re-union beyond the grave, etc. 
“communications”’’ are conveniently grouped according 

to their subject. The first four, by Hitschmann, Oberholzer, 
Lorenz, and Friedjung, relate to incidents and reports taken 
from childhood life. The other three, by Freud, Gincburg, and 
Sachs, are contributions to dream interpretation; the first of 
these goes beyond a purely casuistic aim and clears away some 
misunderstandings, still frequently made, concerning the function 
of dreams and the relation of the wish-fulfilment to other motives. 
Mrs. Sachs, a doctor of philology, has an interesting note on 

the question whether psychoanalyse or psychanalyse is the more 
correct form, one that should be unnecessary if the scientific 
custom were adhered to of abiding by the form given to a new 
term by its inventor. She naturally decides in favor of retaining 
the letter “‘o”’ as is always done in similar words, such as “auto- 
intoxication,” “auto-erotic,” Anglo-Indian,” “ Indo-European,” 
etc. It should be superfluous to add that in English the reasons fo: 
following this rule are even more decisive, as every one acquainted 
with the genius of the language is aware; even toomit the hyphen 


‘ 


in such words in English is to commit an error, almost a solecism, 
in literary taste. 
ERNEST JONEs. 


CONTRIBUTION A L’ETUDE DES SYNESTHESIES, PARTICULIER 
MENT DE L’AUDITION COLOREE. By G. Marinesco, Journal de 
Psychologie Normal et Pathologique, 1X, 5, Sept. — Oct., 1912. 
Pp. 385-421. 

After an historical introduction and review of the subject of 
colored hearing, including its appearance in the writings of the 
so-called French symbolist poets (Rimbaud, Marie, Baudelaire, 
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Verlaine), the author presents in detail a marked case of the pheno- 
menon, together with the various theories which have been offered 
for its explanation. ‘The subject was a woman, thirty-five years 
of age, with some neuropathic heredity, in whom the synesthesia 
first made its appearance at about the age of six. At this period, 
her own name, “ Marie,”’ was gray to her, while that of her sister, 
** Jeanne,’’ always produced a sensation of blue. She would often 
compare the pretty color of her sister’s name with the “ugly” 
color sensation caused by her own name. As with most subjects 
afflicted with colored hearing, up to the age of fourteen or fifteen, 
she did not have the slightest doubt but that everyone experienced 
a sensation of color on hearing a spoken word. At this period she 
heard of colored hearing and began to realize for the first time that 
the phenomenon was not a common one. 

In this case the colors associated with words and sounds were 
clear and in some instances quite intense, sometimes opaque and 
sometimes semi-transparent. Certain words were described “‘as 
transparent as water,” for example the word “Ana” was a trans- 
parent bluish-green “like an opal.’’ ‘The color sensations were 
exteriorized, usually in the form of either a regular or irregular 
geometrical figure or resembling cloud-like masses of color. Cer- 
tain vowels and words produced merely colored masses. <Ab- 
stract terms were colored more intensely than concrete expressions. 
It is interesting to note that certain colors were more prominent 
in certain languages, for instance, rose in Rommanian, yellow in 
Knglish, black in German and yellowish-white in French. The 
“gray and 


noise of the wind was “gray,” the music of Wagner 
yellow,” while the music of Chopin was designated as “luminous.” 
Poetry also produced certain colors which varied according to the 
different poets, for instance, the verses of Baudelaire were de- 
scribed as “less luminous” than those of Lamartine. Within 
the limits of an abstract it is impossible to completely give the wide 
range and variations of this subject’s colored hearing. <A few ex- 
amples are as follows: d was “yellow ochre”; 1, “Prussian blue’; 
Paris, “indigo-blue,”’ etc. Many of the colors of words were due 
to a predominance of the color of a certain letter or a mixture of the 
individual letters constituting the word. Colored thinking was 
like-wise present. The synesthesia also comprised the sense of 
smell, in that music gave the impression of a perfume, for instance, 
funeral marches produced a smell of chrysanthemums or tube- 
roses. 

The author also records in detail a second case of colored 
hearing, which developed in a young man at the age of nineteen, 


following an acute hallucinosis. The mental attack, curiously 
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enough, also greatly diminished the subject’s sense of taste to such 
a degree that he was able to take quinine without in the least per- 
ceiving its bitterness. In this subject the colored hearing was 
very intense. The hereditary taint was marked (a family history 
of psychoses, suicides and epilepsy) and a younger sister of the 
subject was afflicted with colored hearing for certain letters. The 
father of the subject had likewise a rudimentary synesthesia for 
music. 

The result of some of Gruber’s questionnaires to architects, 
artists, painters, musicians and men of letters are given in detail. 
The author then proceeds to critically examine the various theories 
concerning the mechanism of synesthesias and he also analyzes 
the essential characteristics of the synesthesias themselves. It 
appears that there exists no mathematical or physiological rela- 
tionship or association between the different sounds and their 
corresponding colors. In many instances the synesthesia consists 
of a mixture of two or more colors, rather than an elementary 
sensation corresponding to the primary colors of the spectrum. 
The color of a word may be due to a mixture of the individual 
colors of the several vowels and consonants which constitutes the 
word. In some instances, on the contrary, a word will have the 
single color of the predominating hue of one of its vowels, for ex- 
yellow,” 


ample, the word “Ion” in one case was designated as 
because the elementary vowel “‘o”’ produced a sensation of yellow. 

There are two types of colored hearing; the first or most fre- 
quent, in which a sensation of color is merely perceived, and the 
second, by far the less frequent, in which the colored images are 
intensely exteriorized in regular or irregular geometrical forms, a 
kind of hallucinatory colored hearing. (See the case of Lemaitre, 
Archives de Psychologie, Vol. III.) Long words seem to 
produce larger colored images than short words. 

Acording to Flournoy’s classification, there are three divisions 
of visual synesthesia, viz: 

1. Photisms (luminous or colored). 

2. Figures (symbols or diagrams). 

3. Personifications (things or persons). 

Concerning the intensity of the images, Flournoy distinguishes 
the following various degrees: simple ideas of color or of figures 
(first degree); clearer images, more “felt’’ (second degree); clear 
images, localized inside or outside of the head (inferior stage of the 
second degree); perceptions or actual hallucinations objectively 
localized (superior stage of the second class, the chromatiseurs). 

The author then proceeds to discuss the important question 
as to whether colored hearing is a normal physiological phenomenon 
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arising from the peculiar psychological make-up of the afflicted 
individual, or a pathological condition. Only a few cases have 
been recorded in which the subjects of colored hearing were 
markedly free from nervous or mental symptoms during the 
greater part of their lives, and developed a mental disease before 
death. It seems, therefore, that the synesthesias are neither patho- 
logical phenomenon nor manifestations of a so-called degeneration. 
The condition is probably a physiological phenomenon, whose 
mechanism at present is not clearly understood, as shown by the 
various theories which have been put forth to explain the condition. 
Histological and physiological data have shown that the color 
sensations of the synesthesias do not take place in the nerve ele- 
ments of the retina (the neurones of the first order), but rather in 
the cortical visual sense areas (neurones of the thirdorder). Four 
principal hypothesis have been put forth to explain the condition, 
as follows: 

(1.) Incomplete anatomical differentiation of the senses of 
vision and audition or rather of their cortical centers. (Km- 
bryological hypothesis.) 

(2.) There may exist special anastomoses between the cortical 
centers of sight and hearing, in which, after auditory perception, 
the visual center thereby becomes stimulated. 

(3.) The theory of nerve irradiation, in which the stimulation 
of one center passes over into others, varying with the individual 
and with the intensity of the sensation provoked. (Fechner.) 

(4.) The psychological theory, based upon the emotional 
value of certain associations called forth by the word or sound 
heardorthought. (Flournoy.) 

The author is inclined to accept the psychological hypothesis, 
which seems to explain both colored hearing and colored thinking. 
The value and interest of the article are increased by the insertion 
of two plates, which show graphically in both form and color the 
various synesthesias of words and individual letters in the first 
subject. 


I. H. Cortar. 


TRANSFORMAZIONE E SUBLIMAZIONE DELLE ENERGIE SEs- 
suALL By R. Assagioli. Reprint from Rivista di Psicologia 
Applicata. 1911, Vol. VII, No. 3, 11 pages. 


One of the gravest errors committed by those who concern 
themselves with sexual problems is to consider the physical and 
instinctive features of sexuality apart from their emotional, 
intellectual and spiritual factors. Assagioli mentions a number of 
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writers who have accentuated the necessity of considering all 
aspects of sex, among them James Hinton, Edward Carpenter, 
and Havelock Ellis. Certain introspective notes of Schopenhauer 
are also quoted, showing that this philosopher was well aware, 
through his personal experience, that sexual energies may become 
transformed into creative forces of high mental order. 

The investigator who has done more than any other to 
establish the theory of sublimation of sexual energies is, of course, 
Freud. ‘The greater part of this brief paper is devoted to a popu- 
lar exposition of the psychoanalytical meaning of sexual subli- 
mation. The reader is warned against the misconception, for 
which the spread of Spencerian doctrines seems to be largely 
responsible, that psychic manifestations of a higher order are 
“explained”’ when they are shown to be, possibly, the product of 
phenomena of a lower order. He contends that the erotic pas- 
sages in the writings of mystics, for instance, do not, after all, 
reveal the essence of mysticism, as certain writers believe. This 
contention leads Assagioli to speak of a “fundamental” diversity 
between phenomena which replace each other. “It is not a 
question,” he states, “of reducing all higher manifestations to 
lower forms, but of studying the possible relations and transfor- 
mations, without denying their fundamental diversity.” 

J. S. Van Tesvaar. 
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